


CHLOROMYCETIN 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


Acquired resistance seldom imposes restrictions on 
antimicrobial therapy when CHLOROMYCETIN (chlor- 
amphenicol, Parke-Davis) is selected to combat gram- 
negative pathogens involving enteric and adjacent 
structures of the urinary tract. The acknowledged effec- 
tiveness with which CHLOROMYCETIN suppresses highly 
invasive staphylococci!-® extends to persistently patho- 
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genic coliforms.®-!°-!5 Experience with mixed groups of 
Proteus species, for example, “...shows chloramphenicol 
to be the drug of choice against these bacilli.. ."15 





CHLOROMYCETIN is a potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its administra- 
tion, it should not be used indiscriminately or for minor infections. 
Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or intermit- 





tent therapy. 
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| Editorials 


Code of Ethical Standards 


The Health Insurance Association of 
America is composed of 261 insurance com- 
panies in North America who offer volun- 
tary health insurance to the public. Mem- 
ber companies represent more than 80 per 
cent of the health insurance provided by in- 
surance companies in the U. S. 


To encourage maintenance of the highest 
standards of protection and service and to 
sustain public confidence in the business of 
voluntary accident and sickness insurance, 
the Health Insurance Association of Ameri- 
ca has adopted this Code of Ethical Stand- 
ards. Acceptance of its principles and com- 
pliance with its provisions is a condition of 
membership in this Association. Each mem- 
ber pledges itself to... 


offer only insurance providing ef- 
fective and real protection against such loss 
as the policy is designed to cover 


write its policies in clear and direct 
language without unreasonable restrictions 
and limitations 


. advertise its policies in such manner 
that the public can readily understand the 
protection offered, and not use advertising 
which has the tendency of capacity to mis- 
lead or deceive 


. select, train, and supervise personnel 
of integrity in a manner which will assure 
intelligent, honest, courteous sales and serv- 
ice 

. engage only in sales methods, promo- 
tional practices and other transactions which 
give primary consideration to the needs, in- 
terest, and continued satisfaction of the per- 
sons insured 


. endeavor to establish the insurability 
of persons at the time of application in 
every instance where such insurability is a 
factor in the issuance or continuance of the 
insurance or in the liability of the insurer 
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... pay all just claims fairly, courteously, 
and promptly, with a minimum of require- 
ments > 


continue research and experimenta- 
tion in order to meet the changing needs of 
the public. 


engage in keen, fair competition so 
the public may obtain the protection it needs 
at a reasonable price. 


Indeed this pledge is in the public in- 
terest. 


Frequently we are asked, “Doctor, name 
a good health insurance company for me.” 
Now our answer will simply be, “any HIAA 
member.” —J/.M. 


Medicine and the Humanities 


At noon on Thursday, October 11, Mr. 
Vincent Price, noted actor and art critic, 
addressed the medical students, on “The 
Meaning of Art to the Individual.” This 
was the first in a series of weekly lectures 
in the humanities now being given to the 
entire student body of the School of Medi- 
cine. “What next?” some ask. Are we now 
exposing our students to the fine arts in a 
misguided attempt to impart the “Art of 
Medicine?” 


Medicine, after all, is essentially scientific 
discipline. It is now more than ever based 
upon a sound foundation in the natural sci- 
ences; everyone appreciates that the laws 
of nature apply to man, and that an under- 
standing of these laws is essential to an 
understanding of man and his diseases. The 
practice of medicine is today certainly more 
science than art. Doctors must then be 
trained as scientists. 


This does not mean that there is a dicho- 
tomy between scientific and “humanitar- 
ian” medicine; far from it. They are the 
same thing. The physician who cannot ap- 
ply the scientific method to the care of his 








patients is incapable of succeeding in his 
humanitarian endeavors. On the other 
hand, the physician who does not under- 
stand the society and civilization in which 
he and his patients live cannot be aware of 
the influences which can alter, for better 
or worse, the health of his patients. 


Because we believe that students with 
both a good scientific background and a 
better-than-average awareness of and ap- 
preciation for the world around them are 
more likely to develop into sensitive and 
intelligent physicians we make an effort to 
look for such attributes in selecting stu- 
dents for the study of medicine. We realize 
that our task in medical school is to provide 
the best scientific medical education of 
which we are capable, not to remake stu- 
dents into something new. A leading pro- 
fessor of medicine stated it well recently, 
“If he is not honest, sympathetic, and well 
integrated when he enters medical school, 
he is unlikely to be all these things when 
he leaves.” 


The acquisition of this scientific educa- 
tion in medical school is a full-time job; 
there is little or no time for students to 
pursue interests they may have outside med- 
icine. It is no wonder, then, that during the 
four years of medical study there is a dull- 
ing of some of the facets whose scintillation 
caused us to select the student in the first 
place. The heavy pressures of the medical 
curriculum tend to obliterate all other in- 
tellectual interests of the students. Inter- 
ests in art, music, or literature must in most 
cases remain dormant for four or more 
years. 


The facuity believes, however, that this 
is both undesirable and unnecessary and 
that the breadth of education can be main- 
tained or even increased during the medical 
training. We also believe that the humani- 
ties are just as important to the student in 
medical school as they were before he en- 
tered. Because the faculty believes in the 
importance and value of these interests a 
series of weekly lectures on art, music, lit- 
erature, history, and philosophy have been 
instituted for all students in the School of 
Medicine. Whether these lectures open up 
new vistas or just help to keep alive the in- 





terests which antedated entry into medical 
school they will serve the purpose for which 
ethey were intended.—Peter V. Lee. 


Reprinted by permission from the Medical Bulletin 
of the University of Southern California 


Our Doomed Orphanages 


Recently three new adoption laws took 
effect in Oklahoma. They set up new pro- 
cedure for adoptions as well as penalties 
designed to prevent “black marketing” of 
babies. 


The adoption code was revised by our 
legislature because it recognized the tre- 
mendous demand for adoptable babies. It 
also recognized that so-called “grey market” 
adoptions where doctor, lawyer and judge 
joined forces to pass an infant of unknown 
physical and mental quality to an eager 
couple of equally unknown such qualities 
was too haphazard. The luckless infant in- 
volved in these transactions now will have 
some protection under the law. 


The young husband and wife also will be 
protected because they will know that the 
baby they waited for so patiently will be 
reasonably sound and also that they need 
not fear that the real mother will appear a 
few years later to reclaim her child—just 
as occurred in the McCoy case, whose foster 
parents were forced to seek haven under the 
protection of the Florida courts to prevent 
loss of their beloved child, Hildy. 


The Child Welfare League has found that 
there are about 100,000 children placed for 
adoption each year in the United States. 
Once upon a time, not too many years ago, 
most of these unfortunate babies would have 
been sequestered in an orphanage. Today, 
out of approximately 4,500,000 childless 
couples in the U.S. 1,000,000 of them are 
seeking children for adoption. 


It being impossible to share one child with 
ten would-be foster-parents the welfare 
agencies are forced to be highly selective in 
the placement of these babies. We know 
that the agencies are sometimes arbitrary in 
their decisions, but we believe that they are 


(Continued on Page 46) 
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The Radiologic A pproach in 


SS Pact en Ses ; 


Problems of Gastrointestinal Hemorrhage 


In the management of the patient who is 
bleeding from the G. I. tract, it is the ra- 
diologist who is usually called upon to pin- 
point the site of hemorrhage if possible, 
providing that the surgeon does not have 
to act immediately to save the patient’s life. 
The x-ray examination remains the best 
means of localization short of a direct vis- 
ualization through an endoscope. 


It should be emphasized, however, that 
when a patient is referred to the radiologist 
as a gastrointestinal bleeding problem, there 
should be no set routine of examination. In 
the past, certain zonal divisions of the ex- 
amination of the alimentary tube have been 
established, i. e., the upper G.I. tract, colon, 
and small intestine. This division has been 
a necessity in hospital patients’ care. It is 
outgrowth of institutional departmental 
planning of the day’s work, and is done for 
purposes of convenience and more meticulous 
technique. It probably works out to the 
advantage of the patient rather than to his 
disadvantage, since it goes without saying 
that better work can be done if the exami- 
nation is not rushed. One of the unfortun- 
ate results of this necessary arbitrary divi- 
sion of the examination, however, has been 
a delay and a sharing of responsibility 
which, in the case of acute bleeding, is not 
good and the patient may suffer because of 
it. We therefore urge the abandonment of 
set routines in the case of acute bleeding 
from the G.I. tract. In the case of slow, 
chronic blood loss, the need for speed in 
diagnosis is not as great, for obvious 
reasons. 


Why the need for reasonable speed? 
Simply that the earlier the diagnosis is made 
after bleeding has stopped in any case is 
not enough. We should make the diagnosis 
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before bleeding has ceased because the one 
lesion in particular that is notorious in es- 
caping detection once bleeding has stopped 
happens to be one of the most common 
causes for hemorrhage, i. e., duodenal ulcer. 
In my experience, those that bleed without 
warning are most often the large acute ul- 
cers in the duodenal bulb with little spastic 
or scarred deformity of the lumen. Thus, if 
one waits till the ulcer fills in with clot or 
heals over, one will obviously miss the diag- 
nosis and waste valuable time looking else- 
where for a bleeding point lower down, ex- 
posing the patient to further unnecessarily 
tiring manipulation and x-ray exposure. 


The objection often raised that it is haz- 
ardous for the patient to be examined while 
still bleeding is not valid. Rigid manipula- 
tion can be omitted. Moreover, it should be 
pointed out that the mere presence of the 
barium suspension within the lumen is no 
hazard. In fact, the barium may to some 
extent, be hemostatic; certainly it can do 
no greater harm than some of the diets 
given to bleeders as far as the mechanical 
effect is concerned. 











The only contraindication to giving bar- 
ium suspension by mouth as far as I know 
is perforation and low obstruction; and, of 
course, the evidence for this is usually quite 
outstanding. Rarely would one be misled 
into giving barium to a patient with a pep- 
tic ulcer or other lesion with an associated 
perforation. A patient with a low acute ob- 
struction rarely exhibits bleeding and, if 
acute obstruction is present, it is usually 
obvious clinically and radiographically. 


The early examination of the patient 
while still bleeding, of course, should only 
be done after he has been treated for any 
acute shock; but once shock has been over- 
come, the patient can be examined even 
while blood is being replaced or while other 
supportive therapy is being administered. 


Usually the majority of patients are sta- 
bilized and free of shock within twelve to 
fifteen hours after admission to the hos- 
pital and then with careful handling can 
be studies radiographically.” 


Most institutions have now established 
“Bleeding Teams” which have served to im- 
prove the handling of the patient with mas- 
sive bleeding from the G.I. tract.’ It seems 
the concensus that all patients should have 
a trial of medical management, including 





Fig. 1. A small growth in the esophagus obscured 
when the lumen is completely filled and distended 
with barium recognizable when lumen is partially 
empty. Fluoroscopy was important in picking up 
the lesion. 


early feeding and adequate buffering of the 
gastric juice. Patients who continue to 
‘bleed or rebleed in spite of medical therapy 
are considered candidates for prompt sur- 
gical intervention. 


Only a little over half of the 285 patients 
seen by the bleeding management team at 
Jefferson Medical Center in Philadelphia 
had ulcer as the cause for bleeding. A num- 
her of these may have had only superficial 
ulcerations that could not be seen an radio- 
ulcerations that could not be seen on radio- 
logic examination." 


Ulcer is found to be three times more 
frequent in the patient with cirrhosis and 
it is well to bear in mind that peptic ulcer 
can be the cause for bleeding even when 
varices are present.‘ 


The mortality rate rises sharply in those 
patients who continue to bleed or rebleed, 
particularly when the patient is over 45 
years of age. The mortality rate in patients 
with gastric ulcer is twice that of those with 
duodenal ulcer." 


We have been speaking, thus far, only of 
the massive acute bleeding where the loss 
of blood with its resulting effect on the 
patient is quite profound and is the present- 
ing symptom. Chronic blood loss with its 
slow depleting effect is an entirely different 
matter. There is then no particular rush to 
establish the diagnosis. 


The diagnosis of all lesions in the alimen- 
tary tube, regardless of their position or 
level and regardless of whether or not they 
are bleeding will not only depend upon the 
capabilities of the radiologist and the com- 
pleteness of the study, but also on a well- 
developed level of suspicion on the part of 
both the referring clinician and the radio- 
logic examiner. Nothing should be taken 
for granted. Every level should be consid- 
ered a potential site of a lesion regardless 
of what the symptoms, if any, seem to dic- 
tate. We do not mean to ignore the pertinent 
notes in the history which might he!p di- 
rect our attention to a specific organ; but 
even though such a history would make us 
particularly vigilant in repeated examina- 
tion of a certain site, yet it is the respon- 
sibility of the radiologist to satisfy himself 
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about-every inch of the G.I. tract. It is the 
subtle unexpected lesion which he should 
look for even as the good automobile driver 
is constantly on the alert for the unexpected 
around every corner. 


It might be well at this juncture to touch 
briefly upon what I consider the best prac- 
tical method of examination and also say 
something about the protection of both pa- 
tient and operator. So much has been dis- 
cussed recently about the latter that the two 
are very intimately associated and depend- 
ent upon each other. 


The radiologist has always attempted to 
stress the importance of realizing the po- 
tential dangers from the roentgen ray and 
all ionizing radiations. We have always 
preached that any radiation one did not have 
to receive was too much. Nevertheless, the 
recent summary of reports of the National 
Academy of Sciences has served to further 
emphasize this feature, particularly to the 
non-radiologic physician and to the lay pub- 
lic. It behooves us, therefore, even in the 
individual who is ill and in whom the added 
exposure to the ionizing rays is entirely 
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Fig. 2 A bleeding lesion on the esophagus 
had ulcerated through the esophageal wall 





justified, to limit our exposure to the mini- 
mum requirement. This means, and we can- 
not stress this enough, that fluoroscopy 
should be limited to the minimum. This can 
be done by careful adaptation for fluoro- 
scopic vision before attempting the exami- 
nation, and then making the examination as 
short as possible by thinking while looking, 
thus avoiding any idle, useless scanning. 
The machines should be calibrated so that 
one at all times knows the dosage that the 
patient is getting. This entails attending 
to details which pay off in the end. There 
should be as little exposure to the gonads 
as possible during the period of fertility. 
Both fluoroscopy and films should be kept 
down to the absolute minimum; limited field 
size and adequate filtration of the x-ray 
beam are often neglected but are so very 
important. 


Fluoroscopy is all-important in my opin- 
ion, but can be reduced in amount and this 
will help in limiting the number of films 
necessary by pointing up the suspicious 
areas in need of film examination for pur- 
poses of record and further clarification. 











A tuberculous node 














A leiomyosarcoma 


Multiple spot films render less exposure and 
tissue dosage than one or two large films. 
If I were to dispense with one or the other, 
however, I would discard the films. The 
instance is rare indeed where there might 
be something seen on films that was not 
seen fluoroscopically; the opposite is more 
common in my experience. 


The esophagus is a relatively difficult 
area to examine, for small non-obstructing 
lesions are easily missed as the barium flows 
by. In the undilated lumen, minor changes 
in the mucosa are not recognizable unless 


Fig. 4. A leiomyoma of the duodenum, producing 
a smoothly rounded displacement defect in the lumen 
of the second portion. 
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Fig. 3. A large globular mass in the upper portion of the stomach, with a large ulcer cleft in its surface 


carefully observed. Fig. 1 illustrates how 
easily an early and small carcinoma of the 
esophagus can be obscured by too much 
barium. A second case (Fig. 2) shows a 
benign lesion which was rather subtle in 
its manifestations. A calcifying mediastinal 
node had ulcerated through the esophageal 
wall and was the cause for bleeding. 


More common causes for esophageal hem- 
orrhages are varices and ulcers at the lower 
end. The varix may be so small as to be 
almost unrecognizable, particularly after 
rupture and bleeding and after peristalsis 
has served to obliterate it by squeezing out 
the blood. The large varices are, of course, 
easy to recognize. 


The peptic ulcer at the lower end of the 
esophagus is relatively simple to recognize, 
particularly if there is the usual associated 
spasm at the site of the crater. When there 
is superficial ulceration within the con- 
stricted area of a hiatus hernia, there may 
be much difficulty in showing the actual 
site of ulceration and the diagnosis will 
sometimes have to be made by exclusion or 
by the test of therapy alone. 


Peptic ulcers of the stomach rarely go un- 
recognized; superficial erosions accompany- 
ing gastritis are quite another problem. 
Often one sees presumptive evidence only 
in the form of altered motor phenomena and 
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Fig. 5. Large ulcer in the posterior wall of the duodenal bulb, obscured when the bulb was distended. De 


formity from the crater only 


the heavy, irregular, for the most part fixed, 
mucosal pattern. 


Tumors of both epithelial and mesen- 
chymal origin may ulcerate and bleed; but 
only the ulcerating leiomyoma or leiomyo- 
sarcoma has resulted in massive hemorrhage 
in my experience, with the exception of an 
occasional deeply penetrating carcinomatous 
ulcer (Figs. 3 and 4). 


The duodenal ulcer is the most common 
source of the massive hemorrhage. The 
acute, suddenly bleeding, ulcer in the bulb 
is the one most easily missed for there is 
usually little deformity of the bulb from 
scarring or spasm (Fig. 5). As has already 
been emphasized, they may be missed en- 
tirely if one waits with the examination un- 
til the bleeding has stopped; one was missed 
by one of my former associates because the 
crater was so large that it alone was con- 
sidered as being a normally filled bulb. 


Experience has shown that patients may 
have severe hemorrhages from a turgescent 
mucosa apparently associated with gastritis. 
We once were involved in a case where there 
had been an exanguinating hemorrhage re- 
quiring multiple life-saving transfusions 
in which exhaustive studies of the entire 
G.I. tract had revealed nothing specific 
in the way of a bleeding point. A subtotal 
resection was eventually done with re- 
covery of the patient; but the specimen re- 


January 1958—Volume 51, Number |! 









moved likewise showed nothing specific. 
Others have had similar experiences. 


The post-bulbar ulcer in the duodenum is 
not common but should always be suspected 
when lesions higher up have not been dem- 
onstrated in the face of bleeding. It’s ap- 
pearance is quite characteristic (Fig. 6). 


Other more subtle lesions occur in the 
duodenum which can give rise to bleeding; 
benign and malignant tumors with ulcera- 
tion, and even an occasional diverticulum. 
This last lesion is so often seen in the duod- 
enum as to be considered entirely innocuous 
and incidental; but now and again there may 





Fig. 6. Post-bulbar ulcer of the second portion of 
the duodenum 















Fig. 7. Bleeding duodenal diverticulum. See text. 


be a surprising finding as follows: a 52 year 
old colored woman was admitted with the 
primary complaints of weakness, lack of ap- 
petite, hematemesis, melena and upper left 
quadrant pain. She showed signs of chronic 
blood loss. Gastric hyperacidity was pres- 
ent. Esophagoscopy, gastroscopy and sig- 
moidoscopy were negative. A diverticulum 
was noted in the duodenum (Fig. 7) which 
contained an area of lesser density suggest- 
ing some food remnants or blood clot. On 
the final G.I. study, the diverticulum could 
not be filled. The roentgenograms demon- 





strated some radiating folds in the diver- 
ticulum with a small fleck of barium in the 
center of these folds. No operation was 
done in spite of the x-ray findings and the 
patient left the hospital only to be admitted 
shortly thereafter to another institution for 
severe gastrointestinal hemorrhage from 
which she did not survive. The post mortem 
description indicated that the abdomen was 
filled with blood from a perforated diver- 
ticulum in the region first described. Ap- 
parently the diverticulum contained a blood 
clot at the first examination. 


Sar 


Fig. 8. Distended small bowel proximal to a constriction from a small tumor. 
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Fig. 9. 





Once we have ruled out the more common 
lesions in the upper G.I. tract as a cause for 
bleeding, we must search lower down for a 
bleeding point. This is a more time con- 
suming job and one requiring more me- 
ticulous effort. Every inch of small bowel 
must be covered in as short a time as pos- 
sible. We have found that we can flood the 
bowel much faster when we use a non-floc- 
culating barium. Frequent short fluroscopic 
observations are required and _ sufficient 
films to cover the area that may appear 
suspicious fluoroscopically. The obstructing 
tumor is, of course, the easiest to find and 
the one which produces some narrowing or 
defect in the lumen. If the lesion is intra- 
mural or for the most part extramural, we 
are limited in what we can tell our referring 


recognition. 
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Same case as Fig. 8 after decompression. Localized 





lymphosarcoma of the ileum 





confrere. Sometimes the pressure of an ex- 
traluminal mass associated with a tiny point 
of ulceration in the bowel may be the only 
finding. The Miller-Abbott tube has been 
used in an attempt to find the level of bleed- 
ing, but this turns out to be a rather crude, 
inaccurate method since the bowel has a 
tendency to pleat itself back on the tube. 
However, it will localize the level of bleed- 
ing to the small bowel. The intussuscepting 
polypoid mass is the easiest to show and 
perhaps next to this the malignant tumor 
which contains a good deal of fibrogenic 
elements and produces an encircling lesion 
constricting the lumen. If obstruction ex- 
ists, a decompression of the distended bowel 
is often desirable first before the exact na- 
ture of the lesion can be determined (Figs. 


Fig. 10. Bleeding polyp of the colon. Pedicle is demonstrated. Compression required and fluoroscopic 












Fig. 11. Diverticula of the sigmoid colon. The only apparent cause for bleeding uncovered after careful 


post mortem search 


9 and 10). Meckel’s Diverticulum is diffi- 
cult to demonstrate particularly when it is 
the offending lesion, since the presence of 
bleeding makes this true diverticulum as 
irritable as the rest of the bowel to which it 
is attached, and thus it is difficult to catch 
it filled on films and even at fluoroscopy. 


The large bowel presents the least prob- 
lem to the examiner once the patient is well 
prepared. We must have the colon clean if 
we are to discover small tumors and small 
bleeding points. The double contrast barium 
enema has come to be a routine for us in 
any question of obscure bleeding. Just how 
this procedure is done will vary with the 
personal whims of the examiner. Suffice it 
to say that in our office we experiment 
around with the patient with refills and 
mixtures of greater and lesser amounts of 
barium suspension and air until the opti- 
mum amount is obtained to show a particu- 
lar lesion. We find them first by fluoro- 
scopy and then proceed to show them by 
films. The acuity of vision varies a great 
deal among observers and I could of course 
get many an argument started about wheth- 
er all polyps can be seen with sufficient de- 
gree of accuracy fluoroscopically. This we 
can say, however, from our own experience 
—that no polyp which was of clinical im- 
portance (the cause for hemorrhage) failed 
to be seen by us in the fluoroscope. Mul- 
tiple small polyps are rarely the cause for 


10 


bleeding. They are of importance because 
of their potential malignant nature (Fig. 
10). 


Diverticula of the colon may apparently 
be the cause for bleeding at times even 
without associated inflammation. This was 
demonstrated (Fig. 11) in a case when this 
was the sole post mortem finding. A 56 
year old white man had had episodes of 
bleeding from the bowel for the past ten 
years accompanied by epigastric symptoms. 
He was considered to have a peptic ulcer 
and died while being prepared for a sub- 
total gastrectomy for what was thought to 
be a massive hemorrhage from a bleeding 
peptic ulcer. At post mortem there was no 
evidence of peptic ulcer. The only positive 
finding was the presence of numerous di- 
verticula in the colon. Only the colon con- 
tained blood; there was none in the stomach 
or small bowel. 


Our responsibility as far as the colon is 
concerned is primarily limited to that por- 
tion above the rectum. The small lesion in 
the rectum is more easily evaluated by di- 
rect inspection through the proctoscope. The 
barium enema examination is of some value, 
however, in determining the extent of a 
known lesion, the fixation of the rectum, its 
displacement by external masses, etc. 


Bleeding is encountered in advanced in- 
flammatory disease such as ulcerative co- 
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litis, both localized and generalized. It can 
be of a very severe exanguinating nature. 


Injuries occur to the colon during radia- 
tion therapy to the uterus and adnexa or 
any lower abdominal process requiring 
heavy radiation. Radiation sigmoiditis may 
bleed considerably. This condition is easily 
recognized if the entire circumference of 
the lumen is involved and the bowel is con- 
stricted with varying degrees of obstruc- 
tion. Sometimes there may be small lesions 
of this type that escape detection by the 
x-ray completely, and yet be perfectly ap- 
parent on direct inspection. 


Conclusions 


In the case of bleeding from the GI tract, 
the cause should be searched for radio- 
graphically as soon as it is reasonably pos- 
sible without harm to the patient. Con- 


Fifth in a Serwes- 


tinued bleeding by itself is no contraindi- 
cation. It should be the responsibility of 
the radiologist to exercise vigilance in cov- 
ering every inch of the alimentary tract be- 
fore admitting failure in showing a point 
of hemorrhage. The unexpected is often 
there. The exposure of the patient to the 
roentgen ray should be kept to the minimum. 
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STOP RHEUMATIC FEVER 


Therapy and Prevention of 
Streptococcal Infections 


The preceding articles in this series have 
emphasized the pertinent aspects of the re- 
lationship of streptococcal infections to the 
incidence of rheumatic fever, the evidence 
now available concerning the epidemiology 
of this particular pyogenic infection, the 
criteria for diagnosis of beta-hemolytic 
streptococca! infections which help raise the 
index of suspicion of the problem and hence 
its early management aimed to STOP 
RHEUMATIC FEVER, and some factors 
that are important to physicians who must 
try to “get the patient to the doctor” if they 
are to succeed in this all-important goal. 
The present communication presents no par- 
ticularly outstanding new observations; in- 
deed, the essence of the information related 
herein can be found in reports in various 
medical journals over the past few years 
and in publications of the American Heart 
Association. It is the hope of the Oklahoma 
State Heart Association to bring once more 
to the attention of the physicians of this 
state that the single prime pre-requisite to 
STOP RHEUMATIC REVER is the early 
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This is the fifth in a series of articles prepared 
for The Journal under the auspices of the Okla- 
homa State Heart Association and its Committee 
on Professional Education, emphasizing the 
theme of the Association for the current year 


treatment of infections caused by the Group 
A beta-hemolytic streptococci, and second 
only to this major goal is the necessity of 
preventing recurrent streptococcal infections 
in individuals who have had rheumatic 
fever. 


As pointed out in an earlier column, the 
vast majority of sore throats and respira- 
tory infections are NOT due to the beta- 
streptococcus. Yet when this is the etiologic 
agent, the incidence of rheumatic fever may 
be expected to vary from three to five per 
cent in patients who do not receive bacteri- 








cidal antimicrobial therapy. While this does 
not seem an astonishingly large number, if 
one merely adds the figures from state 
health department statistics on the incidence 
of streptococcal infections, these illnesses, 
if untreated, would create a great problem 
in medical practice. This has, in fact, oc- 
curred in our own generation, when major 
streptococcal epidemics occurred in the mil- 
itary services before adequate programs of 
therapeusis were available, and the neces- 
sary result was the establishment of major 
hospitals for the care of rheumatic fever 
and its complications, at a tremendous cost 
to the taxpayers, of whom the physicians 
number quite a few. There is little excuse 
for this happening again if we apply the 
information that is available to us. The 
armed services have established rather care- 
ful and sensitive indices of streptococcal 
incidence, and their Preventive Medicine Di- 
visions are not at all reluctant to institute 
mass antibiotic therapy and/or prophylax- 
is on the slightest indication that a problem 
is developing. This is well documented, and 
it has not only saved many tax dollars, but 
such programs also sharply reduce the inci- 
dence of rheumatic fever and rheumatic 
heart disease following streptococcal infec- 
tion, regardless of how the primary in- 
fection is manifested. 


It is always well to define the aims and 
goals of therapy in relation to any program 
undertaken. If this were always done, then 
many therapeutic approaches would have 
been abandoned long ago for streptococcal 
infections as well as for many other infect- 
ious and non-infectious diseases. If the phy- 
sician has been fortunate enough to “get the 
patient to the doctor” and has applied the 
diagnostic criteria to the best of his ability, 
and he then concludes that this is presump- 
tively an infection due to a beta-hemolytic 
streptococcus, where does he go from there? 
In the first place, as noted earlier, diagnostic 
proof can come only from verification by a 
culture of the throat or nasopharynx. If 
for financial or other reasons, this is im- 
possible, the doctor must depend upon the 
clinical criteria outlined previously. Em- 
phasis is placed on the presence of exudate 
on the tonsils or in the nasopharynx, tender 


cervical adenopathy, a moderate to marked 
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leukocytosis, fever, constitutional symptoms, 
and perhaps dysphagia. 


Lacking these findings, the physician may 
be committing an error in treating a pa- 
tient for a “presumed” streptococcal infec- 
tion. It is not uncommon to hear the most 
careful and learned physician say that “it 
is better to treat a few infections unneces- 
sarily than to miss a few that ought to be 
treated.” This point may be argued quite 
rationally. First, a sore throat (the pre- 
dominant symptom in streptococcal infec- 
tion) is more commonly caused by micro- 
organisms other than the _ beta-hemolytic 
streptococcus, usually viruses. To rush in 
and “treat” these patients with penicillin 
or with any other antibiotic, for that mat- 
ter, is not only unwise but at times dan- 
gerous. While penicillin remains by far the 
best antimicrobial agent available to phy- 
sicians, it is also the most sensitizing. Cer- 
tain investigators have estimated that al- 
lergy to penicillin in the population may be 
approaching ten per cent or more. Why 
should we needlessly sensitize human beings 
to drugs that are potentially life-saving at 
some later date? Similar remarks might be 
made about all the other antibiotics, since 
all have been implicated in some type of 
sensitivity reactions. The ancient dictum 
of “be sure what you are treating, and then 
treat it hard” still holds today. This, of 
course, does not necessarily imply that all 
respiratory infections require antimicrobial 
agents. 


Before outlining the specific therapeutic 
programs and prophylactic regimens now 
recommended by the investigators most ac- 
tive in the field of streptococcal infections 
and rheumatic fever, a few comments on the 
peculiar susceptibility of certain individuals 
to streptococcal infections seem in order. In 
her classic studies, Wilson at the New York 
Hospital-Cornell Medical Center clearly 
showed that a child born to two parents who 
had had rheumatic fever was almost certain 
tu develop this complication of streptococcal 
disease. This was among the first observa- 
tions that host and genetic factors, perhaps 
some immunologic deficit, were important. 
A study at the Rockefeller Hospital for Med- 
ical Research in New York also clearly es- 
tablished that subjects who had once had 
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rheumatic fever had a higher incidence of 
sore throats, various respiratory infections, 
and proven streptococcal infections. The 
conclusion that one may properly infer from 
these data is that the individual who de- 
velops rheumatic fever is peculiarly sus- 
ceptible to streptococcal infection, and thus 
he needs protection by way of prophylaxis 
as much as another patients needs early 
treatment to prevent the initial attack of 
rheumatic fever. 


In a supplement to the December, 1956, 
issue of “Modern Concepts of Cardiovas- 
cular Disease,” published by the American 
Heart Association, are summarized the 
opinions of this society on treatment and 
prophylaxis of streptococcal infections. The 
following remarks, while not necessarily di- 
rect quotations from this publication, are in 
context roughly equivalent to the opinions 
expressed there. Penicillin is always the 
drug of choice for the treatment of any pa- 
tient suspected of having a streptococcal in- 
fection. Naturally, inquiry must be made 
as to possible hypersensitivity to the agent, 
and in that case erythromycin is the agent 
of choice. Penicillin must be administered 
in such a form and dosage as to achieve 
‘acteriological as well as clinical cure. Since 
the average patient will feel subjectively 
well on the third or fourth day, this requires 
continuation of therapy at least four to seven 
days beyond “clinical cure.” Oral penicillin, 
250 mg. q.i.d., particularly the newer V 
salts, are as effective as any drugs if con- 
tinued long enough, but their cost is still 
high. Daily intramuscular injections of 
600,000 to 1,200,000 units of aqueous pro- 
caine penicillin are efficacious but usually 
inconvenient, as this requires daily trips to 
the doctor’s office. Longer-acting forms of 
penicillin are now more commonly employed. 
One may use procaine penicillin with alumi- 
num monostearate in oil, but this must be 
repeated every third day for three injec- 
tions. A higher incidence of reactions may 
be expected with this regimen. Benzathine 
penicillin G has become the standard therapy 
for many physicians, if they can induce their 
patients to take the injections (apparently 
the intense local pain observed in some pa- 
tients cannot be relieved by anything yet 


known).. Depending upon the age of the pa- 
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tient, the dose of long-acting benzathine 
penicillin G will vary from 300,000 units in 
a child up to 1,200,000 units in an adult. As 
pointed out earlier this year in an editorial 
in The Journal, many physicians feel that 
benzathine penicillin G must be supplement- 
ed initially with a form that gives higher 
blood levels and more bactericidal activity. 
The key to therapy lies in just a few prin- 
ciples: 1) choosing a bactericidal antibiotic 
if the patient is not hypersensitive to it, 2) 
using a dosage scheme that will effect rapid 
clinical cure and produce negative cultures, 
indicating disappearance of the streptococ- 
cal antigen, and 3) continuation of therapy 
for a minimum of seven to ten days to insure 
a bacteriological cure as well as a clinical 
cure. 


All individuals who have had rheumatic 
fever should be on some prophylactic regi- 
men against streptococcal infections 365 
days a year for life. The easiest technique 
is to give 1,200,000 units of benzathine peni- 
cillin G once monthly, but many patients do 
not tolerate this program, however conveni- 
ent it may be. The least expensive method 
is daily oral sulfadiazine, 0.5 to 1.0 gm. 
daily, but one must watch carefully for 
signs of toxicity. The oral penicillin prepa- 
rations, especially the V salts, in a dosage 
of 250,000 to 500,000 units daily, are bac- 
tericidal and completely effective; but their 
cost is greater than either of the preceding 
two regimens. It must be remembered that 
human nature enters into these programs 
of prophylaxis, and most patients on daily 
medications are likely to forget their pills 
from time to time. On the other hand, if 
the patient reacts markedly to benzathine 
penicillin G once monthly to the extent that 
he does not return for further management, 
it is safer for him to miss a day here and 
there than to be on no program at all. The 
wisdom and art of the practicing physician 
are called forth at this point. 


Irrespective of all other considerations, 
the only way to STOP RHEUMATIC 
FEVER is to treat streptococcal infections 
early and to maintain patients with previous 
rheumatic fever on continuous programs of 
prophylaxis. Some aspects of the problem, 
and the current recommendations for ther- 
apy and phophylaxis have been discussed. 
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The Role of Tracheotomy 


in ANTERIOR POLIOMYLEITIS 


With development of thesis of sectional 
obstruction as the cause of much of the clin- 
ical picture in bulbar poliomyelitis, the oto- 
laryngologist has become an integral part of 
the team for the treatment of poliomyelitis. 
It has become the function of the laryngolo- 
gist and bronchoscopist to establish and 
maintain an adequate airway in patients 
with respiratory difficulties. This is ac- 
complished by tracheotomy early in the 
disease, and by bronchoscopy when neces- 
sary during the period when pulmonary 
complications develop. 


It has been recognized that a small group 
of patients with poliomyelitis have actual 
disease of the vital centers of the brain which 
may cause death. Clinical observation war- 
rants the conclusion that death is most com- 
monly caused by progressive oxygen lack 
and carbon dioxide accumulation from ob- 
struction of the airway by mucus, which 
may also lead to atelectasis and pneumonia. 


The development of anoxia early in the 
disease depends on an interesting series of 
events which may eventually result in pul- 
monary complications and death. Pharyn- 
geal paralysis due to involvement of the af- 
fected cranial nerves together with the hy- 
persecretion which commonly occurs in these 
patients results in accumulation and pooling 
of secretions in the back of the mouth. With 
each inspiration these secretions may over- 
flow into the trachea and actually be sucked 
into the tracheo-bronchial tree. This is more 
likely to occur when swallowing is difficult. 
If such a patient is placed in a respirator 
with no attempt to clear the drowned upper 
respiratory tract, his breathing is further 
embarrassed and ultimately lower respira- 
tory tract disease such as pneumonia, tra- 
cheobronchitis or atelectasis will appear. 


Tracheotomy bypasses the obstruction in 
the larynx and permits easy access for re- 
moval of the contaminated secretions which 
are literally drowning the patient. 


Ordinarily, the use of the respirator alone 
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is contraindicated when the patient is un- 
able to clear his airway, since it can only re- 
sult in sucking the secretions deep into the 
tracheobronchial tree. When tracheotomy is 
done there is easy access for a catheter to 
keep the airway clear and the respirator 
may be used with less danger of complica- 


tions. 


Studies have disclosed that postural drain- 
age and oropharyngeal suctioning are inade- 
quate to maintain a clear airway even in 
patients with minor invelvement. Another 
factor to remember is that postural drain- 
age is usually not readily tolerated for any 
length of time. The Trendenlenburg posi- 
tion causes the abdominal organs to press 
on the diaphragm and after a short time re- 
duces the vital capacity of the patient. 


The usual indications for tracheotomy 
should not be permitted to appear in this 
disease. To await the usual signs of respira- 
tory obstruction is, too often, to await until 
the involvement is beyond control. Patients 
with respiratory muscle paralysis do not 
show retraction nor are there the usual signs 
of laryngeal obstruction. Ideally, tracheo- 
tomy should be performed early, before clin- 
ical evidence of respiratory insufficiency or 
asphyxia is present, and certainly before as- 
pirations of oropharyngeal secretions into 
the lung has taken place. 


Indications for tracheotomy in general: 


1. Inability to clear the oropharyngeal 
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secretions by coughing or swallowing 
with or without coma. 


Evidence of laryngeal obstruction due 
to either adductor spasm or abductor 
paralysis. 


Recurrent episodes of cyanosis, espec- 
ially during feeding. 


Evidence of cerebral asphyxia by symp- 
toms of irrationality, restlessness, ex- 
citement or coma. 

Rapidly progressing symptoms of bul- 
bar involvement, and associated rapid 
decrease in vital capacity shown by 
serial ventilation measurement. 

Need for respirator in a patient with 
bulbar symptoms. 

After the tracheotomy has been per- 
formed, it is very important to have trained 
nursing personnel available. In itself tra- 
cheotomy is not life saving if the personnel 
caring for the patient thereafter is not prop- 
erly trained to continue to keep the airway 
free of secretions. The frequency of suc- 
tioning of the tracheobronchial tree is an 
individual problem and must be done as 
often as necessary to maintain a free air- 
way. We have had no deaths that could be 
attributed to the surgery tracheotomy 
itself. Mediastinal emphysema, subcutan- 
eous emphysema and pneumothorax have 
been extremely rare. The mortality of tra- 
chetomy has been reported below 1%. 


Advantages of tracheotomy: 
1. It provides an adequate airway. 


2. Maintenance of an adequate airway by 
suctioning the secretions from the low- 
er respiratory tree. 


It makes possible the use of broncho- 
scopy without the cooperation of the 
patient and without causing him much 
discomfort, if suctioning alone is not 
adequate to remove obstructive mucus 
or mucous plugs which are infected and 
which may result in atelectasis or 
pneumonia. 

Tracheotomy makes possible the use of 
intratracheal positive pressure with 
humidification and nebulization when 
it is indicated. 
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Many patients require a_ tracheotomy 
opening for many months. 


The tracheotomy should not be closed un- 
less the following conditions are present: 


1. There must be complete return of 
swallowing. 


There must be return of the ability to 
cough with a tussive force sufficient to 
clear the respiratory tract. 


The laryngeal muscles must permit 
maintenance of an adequate airway. 


If the patient has weakness of the res- 
piratory muscles which has made neces- 
sary the use of the respirator, he must 
show evidence of sufficient return of 
function to maintain adequate oxy- 
genation of the tissues by vital capacity 
readings. 


There must be no evidence of a pul- 
monary complication which indicates 
bronchial obstruction, particularly 
atelectasis. 


Summary 
Tracheotomy has an important role in the 
management of bulbar poliomyelitis. It 
should be performed early before clinical 
evidence of respiratory insufficiency or as- 
phyxia is present, and certainly before as- 


piration of oropharyngeal secretions into the 


lung has taken place. 
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( thlorpromazine as Masking Agent 


in INTESTINAL OBSTRUCTION 


Chlorpromazine was first synthesized in 
France in 1950, and its use throughout Eu- 
rope followed. It was first used clinically 
in the United States in 1954. As of June 
1956, over seven million patients had been 
treated with Chlorpromazine. Chemically it 
is similar to Phenergan, an antihistamine, 
but lacks a marked antihistaminic effect. 


Its principle action is on the higher neural 
centers; depressing the diencephalon, hy- 
pothalmus, and reticular substance. Vom- 
iting is diminished by selectively inhibiting 
the chemorceptor trigger zone of the dien- 
cephalon. The drug has many effects; af- 
fecting such diverse functions as vomiting, 
temperature regulation, wakefulness, vasom- 
otor tone, muscle tone, and secretion of an- 
terior lobe of pituitary. 


In order to study the physiologic effects 
of Chlorpromazine on the intact small in- 
testine, two dogs had a 12 cm. segment of 
distal ileum exteriorized and covered with 
skin. This resembled the handle of a suit- 
case. This procedure of course, did not in- 
terrupt the continuity of the intestinal tract. 
These animals were observed intermittently 
while awake over a period of several months. 
Motility of the isolated loop was observed 
before, during and after feedings. One ani- 
mal was given Chlorpromazine in varying 
amounts and the other animal used as a con- 
trol. The dogs were altered as subject and 
control with varying amounts of Chlorpro- 
mazine being given parenterally. Chlorpro- 
mazine had no consistent effect on the inten- 
sity, onset, duration, and number of peris- 
taltic waves. 


Continuing this study, the effect of Chlor- 
promazine was studied on high intestinal 


DUANE A. BARNETT, M.D. 


THE AUTHOR 


Duane A. Barnett, M.D., was graduated from 
the University of Oklahoma School of Medi- 
cine in 1952. Doctor Barnett was a resident at 
the Veterans Administration Hospital in Okla- 
homa City for four years. 

He now resides in Ponca City where his prac- 
tice is limited to his specialty of general sur- 
gery. He is an instructor in Anatomy and 
Physiology at the Ponca City Hospital School 
of Nursing. 


obstructions in mongrel dogs. All animals 
were anesthetized with intravenous pheno- 
barbital. The duodenum, just below the en- 
trance of the common bile duct and pan- 
creatic ducts, was completely divided and 
each end inverted using 2 standard two 
layer closure. 


Ten animals were given Chlorpromazine, 
2 or 4 mg/kg every four hours post-oper- 
atively intramuscularly until their death. 
Ten dogs similarly received sodium pheno- 
barbital 2 or 4 mg/kg every four hours 
intramuscularly. The ten control animals 
received the small amount of saline that 
corresponded to the volume of the diluent 
for the Chlorpromazine or phenobarbital 
which was 1 or 2 cc/kg daily. 


Phenobarbital was given as an additional 
control because of its central sedative ef- 
fect (Figure 1). 


The average survival time for the three 
groups of animals was quite similar. How- 
ever, the average time of the onset of vomit- 
ing was delayed in those receiving pheno- 
barbital two times, and in those receiving 
Chlorpromazine two and one half times that 
of the control group. 


30 DOGS WITH HIGH INTESTINAL OBSTRUCTION 


Phenobarbital Chlorpromazine 
Survival 71.4 hrs. 82.6 hrs. 77.8 hrs. 
Onset of Vomiting 14.4 hrs. 30.2 hrs. 34.0 hrs. 


Amount of Vomitus 882 cc 504 cc 433 cc 


Control 


Figure 1 
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The total quantity of vomitus of the two 
groups receiving medication was approxi- 
mately one half that of the control. 


Conclusion 


Over 5,000 reports have been published on 
Chlorpromazine. It is known and well 
proven that Chlorpromazine is a potent and 
‘ffective antemetic in many conditions. But, 
ike other good drugs, it can be abused. 
Chlorpromazine has been used all too fre- 
quently symptomatically as the treatment of 
‘omiting without determining the underly- 
ing cause. When intestinal obstruction is 
present, operation could be delayed to the 
point of irreversibility. 


A Preliminary Report of 
URINARY ‘TESTS for PORPHIBILINOGEN 


Human porphyria, though a relatively 
rare disease, occupies a unique position in 
the field of porphyrin metabolism. This dis- 
order has previously been defined as a dis- 
ease characterized by the excretion of uro- 
porphyrin and its precursors. Recent studies, 
however, reveal uroporphyrin and its pre- 
cursors to be normal constituents of human 
urine. The amount excreted is increased by 
certain toxins and disease processes. Co- 
proporphyrin is the predominant porphyrin 
excreted in urine and feces. Normal urinary 
excretion for males is 100 to 300 micrograms 
daily, and for females is 75 to 275 micro- 
grams daily. The daily urinary excretion 
increases in liver disease to 300 to 800 mic- 
rograms; in Hodgkin’s disease to 200 to 
1000 micrograms; and in acute alcoholism 
250 to 500 micrograms.' A better definition 
would include both the excessive excretion 
of uroporphyrin and porphyrin precursors, 
and the characteristic clinical manifesta- 
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To Summarize 


1. Chlorpromazine has no consistent ef- 
fect on motility of gut; its effects being on 
the chemoreceptor trigger zone in the di- 
encephalon. 


2. Chlorpromazine significantly delays 
the onset of vomiting in complete high in- 
testinal obstruction. 


3. Chlorpromazine decreases the total 
vomitus in intestinal obstruction. 


4. Chlorpromazine does not lengthen the 
survival time in intestinal obstruction. 


Thus: Its ovefall effect will mask in- 
testinal! obstruction. 
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tions which will be described later.” 


Porphyrins are present in free or bound 
form in practically every cell of nearly all 
forms of life.* They are characterized by a 
ring structure of four pyrrol nuclei ard 
differ one from the other by virtue of the 
side chains attached to the pyrrol nuclei. 
These vital and well known rings combine 
with metals and proteins to form the respira- 
tory pigments. Four pyrrol groups com- 
bined with iron forms the porphyrin known 
as heme. Addition of globin produces the 
molecule known as hemoglobin. Some other 
porphyrin containing compounds are chloro- 
phyll, myoglobin, cytochrome, catalase and 
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peroxidase. The body is able to synthesize 
pyrrol and heme porphyrin from relatively 
simple and abundant chemical substances. 


A new classification of porphyria has been 
proposed in terms of the tissues responsible 
for the excess of porphyrin formation. 
When thus divided, the two major forms of 
porphyria are either of erythropoietic or of 
hepatic origin. The latter is further sub- 
divided on the basis of both clinical and 
chemical distinctions into cutanea tarda and 
acute intermittent types. A mixed form rep- 
resents a combination of the two. A latent 
form may be found in relatives of patients 
with hepatic porphyria. Urine from patients 
with latent porphyria may show a weakly 
positive urinary porphobilinogen although 
the clinical manifestations are absent. 


In this study we are interested primarily 
in the acute intermittent porphyria. Some of 
the distinguishing features of this disorder 
are: abdominal colic, paresis and paralysis, 
psychic disturbances, hypertension, oliguria, 
and constipation. Porphobilinogen may be 
present in the urine, which may be of normal 
color, but may darken on standing. 


Urinary porphobilinogen is detected by 
a simple office procedure described by Wat- 
son and Schwartz.‘ In the past it has been 
thought that a positive porphobilinogen re- 
action is pathognomic for acute intermittent 


porphyria. Watson subsequently reports 
that in fifteen years observation he has en- 
countered only twelve patients with “non- 
porphyria” positive porphobilinogen reac- 
tions. These twelve were classified as fol- 
lows: 1) liver disease, 2) malignant diseases® 
and 3) infections and nervous diseases. 
Welcker and Hammond examined 1000 ran- 
dom patients without finding a single posi- 
tive reaction.® 


In the last three years at Wesley Hospital, 
a number of people have been seen with the 
clinical manifestation of acute intermittent 
porphyria. Urinary prophobilinogen tests 
have been unreliable as criteria for diag- 
nosis because 1) negative tests frequently 
occur in patients who have symptoms, and 
2) positive tests sometimes occur in patients 
who do not have symptoms. 


This uncertainty as to the specificity and 


reliability of this reaction prompted a large 
scale survey at Wesley Hospital with the 
following objectives: 


1. To further evaluate the specificity of 
the Watson-Schwartz reaction for propho- 
bilinogen and to evaluate its usefulness as 
an office procedure. 


2. To determine the number of question- 
able or false positive reactions obtained in a 
larger number of patients. 

3. To determine under what conditions 
questionable or false positive reactions oc- 
cur. 

4. To accumulate additional data on the 
relationship of abnormal porphyrin metabol- 
ism to clinically recognized disease. 


5. As a guide to future and more com- 
plete studies. 


This survey was started in the summer of 
1956, utilizing existing laboratory facilities 
and personnel. Urines from all patients ad- 
mitted to Wesley Hospital during the day- 
time and some out-patients from the Okla- 
homa City Clinic were routinely checked 
for porphobilinogen as described by Watson 
and Schwartz.‘ 


The test is as follows: An equal volume of 
Ehrlich’s reagent is mixed with a few ml of 
freshly voided urine. Two volumes of aque- 
ous saturated sodium acetate are added and 
mixed. A few ml of chloroform are added 
and shaken vigorously. Presence of porpho- 
bilinogen is indicated by the formation of 
red-colored porvhobilinogen-aldehyde on ad- 
dition of Ehrlich’s reagent. This color re- 
mains entirely within the aqueous phase 
after mixing with chloroform. Urobilinogen 
produces a similar red-colored urobilinogen- 
aldehyde after the sodium acetate is added 
and is soluble in the chloroform. 


When this survey was interrupted, a total 
of five thousand patients had been checked. 
Twenty-nine (0.58%) positive reactions 
were found. 


Bray reports that ingestion of Pyridium 
produces false positive urobilinogen tests.’ 
Seven patients in this series had received 
Pyridium for urinary tract infections so 
their reactions were discarded. Of the re- 
maining twenty-two patients, nineteen had 
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only one“positive reaction, fourteen of which 
were on the first specimen after admission. 
The other five were found from the fourth 
to the twenty-first day. Two patients each 
had two positive reactions; one on the first 
and second days and the other on the first 
and fifth days. The other patient had four 
positives; on the first, fourth and seventh 
days of one admission and on the first day 
f a subsequent admission. 


Two patients included in this series were 
diagnosed acute intermittent porphyria be- 
fore this series began. The remaining 
twenty patients who had positive reactions 
are classified as questionable or false posi- 
tives. Of this group six had some of the 
clinical symptoms of acute intermittent por- 
phyria and are further classified as prob- 
able acute intermittent porphyria. The ad- 
mitting diagnoses of these six were: one al- 
coholic cirrhosis, two mental depressions, 
one acute alcoholic depression, one diabetes 
mellitus, and one intestinal obstruction. 


The twenty patients with questionable or 
false positive reactions are further classified 
into groups depending upon admitting diag- 
noses and or organ systems involved. The 
first three groups are the same as reported 
by Watson. 


Liver disease (‘alcoholic cirrhosis) 
(One also included in the hemorrhage group) 


Malignant disease ‘Hodgkin’s) 
‘(Also listed in hemorrhage group) 


Nervous diseases 
Includes one with neuritis of left arm, two 
with acute mental depression and one with 
acute alcoholic depression. 


Diabetes Mellitus 


Hemorrhage 

Includes one ruptured intracranial aneurysm, 
one postpartum afibrinogenemia, one cirrhosis 
with melena and hemetemesis, one intestinal 
obstruction, and one Hodgkin's disease. Three 
of these patients had their positive propho- 
bilinogen reaction following massive hemor- 
rhage or transfusion. 


Genito-Urinary Tract 

Includes one ureteral calculus, two benign 
prostatic hypertrophy, and one postpartum 
cystitis. 


Miscellaneous 

A positive test was obtained in one patient 
with thrombophlebitis; in one with pancrea- 
titis; in one with herniated nucleus pulposus; 
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and in one with intestinal obstruction. This 
last patient is classified in the hemorrhagic 
group also. She had three surgical procedures 
for intestinal obstruction; the last one was 
preceded by a massive intra-abnominal hem- 
orrhage on her twenty-first hospital day at 
which time she had her one positive reaction. 


From this study we conclude that the 
Watson-Schwartz test when used alone is 
not a reliable simple office procedure, be- 
cause questionable or false positive reactions 
do occur. Future and more complete inves- 
tigations may reveal these false positive re- 
actions to represent latent porphyria. 
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SOCIAL SECURITY SAYS: “People are 
taxed only once for Social Security.” 


In Other Words: The employer who 
must pay his share of the social security 
tax for each of his employees increases 
the price of his product or service to 
cover this additional cost of doing busi- 
ness. Everybody pays this increase as a 
hidden “sales tax.”—Prepared by the 
A.M.A. 

















PRESIDENT’S LETTER 


This month marks the start of another year. 


Through the years custom has made January a time for Inventory 


and New Resolutions. 


We, the members of the Oklahoma State Medical Association, have 
many valuable assets to list on our inventories. We are members of a 
profession that has for its purpose the relief and assistance of our fel- 
lowmen. We have the position in our communities to protect and advance 
both private and public health. We enjoy the confidence and council 
of our neighbors as no other profession. With this confidence and respect 
we have an opportunity for unlimited guidance toward better living con- 


ditions, better educational facilities and better morals. 


So on the subject of Resolutions may I suggest that we re-resolve 


to serve our community to our fullest degree, putting service above self. 


May we re-dedicate ourselves to the tenets of the most noble of all 


the professions. 


Hlhieke Jt M.D. 


President 
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a superior psychochemical 


for the management of both 
minor and major 


emotional disturbances 


artal 


dihydrochloride brand of thiopropazate dihydrochloride 


@ more effective than most potent tranquilizers 
@ as well tolerated as the milder agents 


@ consistent in effects as few tranquilizers are 


Dartal is a unique development of Searle Research, 

proved under everyday conditions of office practice 

It is a single chemical substance, thoroughly tested and found particularly suited 
in the management of a wide range of conditions including psychotic, psycho- 
neurotic and psychosomatic disturbances. 

Dartal is useful whenever the physician wants to ameliorate psychic agitation, 
whether it is basic or secondary to a systemic condition. 

In extensive clinical trial Dartal caused no dangerous toxic reactions. Drowsiness 
and dizziness were the principal side effects reported by non-psychotic patients, 
but in almost all instances these were mild and caused no problem. 


Specifically, the usefulness of Dartal has been established in psychoneuroses with 
emotional hyperactivity, in diseases with strong psychic overtones such as ulcera- 
tive colitis, peptic ulcer and in certain frank and senile psychoses. 


Usual Dosage e In psychoneuroses with anxiety and 
tension states one 5 mg. tablet t.i.d. 


e In psychotic conditions one 10 mg. tablet t.i.d. 
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THIS MONTH’S COVER 


Eye Bank Kickoff Success 


The marriage of modern communications 
and medical science reaped unparalleled re- 
ward on Monday, December 2, by establish- 
ing the southwest’s first eye bank within 
the brief span of 90 minutes. The television 
and radio presentations marked the end of 
more than two years of preparatory work 
by the Lions Clubs of Oklahoma. 


Through their Sight Conservation Foun- 
dation, the Lions have raised funds for the 
establishment of the Eye Bank in Oklahoma 
City. It will be operated in connection with 
the University of Oklahoma Medical School 
where necessary laboratory facilities for the 
control of sterility are available. Prior to 
the statewide publicity, a special article by 
C. A. Royer, M.D., medical advisor to the 
group, appeared in the November issue of 
The Journal. Doctor Royer appears on the 
cover of this issue with Joe Jerkins, left, 
television program manager and Bill Park- 
er, center, Lions Club member from Perry 
who instigated the legislation which per- 
mitted the bank’s operation in Oklahoma. 


Donor Response Unprecedented 


Governor First 


More than seven hundred Oklahomans 
jammed the telephone facilities of stations 
WKY and WKY-TV with local and long dis- 
tance calls during the first hour and one- 
half following an appeal for donors at the 
conclusion of a special half-hour telecast 
and simultaneous radio program. At the end 
of forty-eight hours, the total number of 
volunteers had grown to over 2,000 persons. 


A volunteer group of Lions Club mem- 
bers aided station personnel in handling the 
heavy telephone response. Governor Ray- 
mond Gary was the first person to will his 
eyes to the program. 
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Entitled “A Gift of God,” the telecast 
dramatically outlined the function of the 
eye bank by tracing the 150-mile journey 
of a donor’s eyes to an operating room in 
Oklahoma City. The sequence was climaxed 
with films of an actual corneal transplant 
operation. Telling essentially the same 
story, the radio version substituted sound 
for visual effects. 


The project was put into actual operation 
sooner than was anticipated. A patient in 
an Oklahoma City hospital, who bequeathed 
his eyes as a result of the program, died 
shortly afterward. Corneal transplants were 
thereby accomplished on a_ four-year-old 
girl and a 17-year-old boy less than 48 hours 
following the broadcast and telecast. 


Written and produced by WKY Public 
Affairs Director Gene Allen, the telecast 
was directed by Mr. Jerkins. Bill Wheatley, 
WKY Radio program manager, wrote and 
produced the radio broadcast. 


The Oklahoma City station is furnishing 
films of the telecast to other stations 
throughout the state for presentation at a 
later date. Lions Club members are dis- 
tributing tape recordings of the radio broad- 


cast. 


Doctors Allege Atrocities 
In Republic of Cuba 


The Secretary General of The World Med- 
ical Association announced that on Novem- 
ber 7, 1957 he had mailed a letter to the 
President of the Republic of Cuba request- 
ing authority for a committee of represen- 
tatives of The World Medical Association 
to visit Cuba to carry out an official inves- 
tigation of the allegations received by it 
that the doctors of Cuba are being persecut- 
ed and murdered while carrying out their 
humanitarian service to the sick and wound- 


ed. 
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When no response had been received by 
November 18th he cabled President Batista 
as follows: “Press reports your Secretary 
claims letter from The World Medical As- 
sociation dated November 7th never re- 
ceived. Duplicate mailed today.” 


In commenting upon the content of the 
letter to President Batista, Louis H. Bauer, 
M.D., revealed that it contained the follow- 
ing: 


The Allegations 


“On October 24, a doctor was asked to 
attend an insurgent who had been wounded 
in the spine. The doctor called a taxicab to 
rush the patient to a hospital. On the way 
there an army patrol stopped the taxi, and 
removed the patient, the doctor and the taxi 
driver and killed them. The doctor’s skull 
was crushed by a rifle butt and several shots 
fired into his body. 


“On October 26, a doctor was dragged 
from his home, beaten to death and his body 
left at a morgue as ‘unidentified’. 


“Seriously ill patients have been released 
from hospitals and clinics upon government 
order and then found murdered a few hours 
later. The army and police prevent doctors 
from caring for the wounded and are sub- 
jected to physical and mental torture if 
they do so. 


“Government agents supervise the doc- 
tor’s consultation with his patient. Doctors 
have been attacked in their offices. 


“Embassies are offering asylum to per- 
secuted, ili-treated and tortured physicians, 
whose only crime is that they have rendered 
medical aid to persons opposed to the gov- 
ernment.” 


Method of Investigation 


“Because of the censorship of the press 
now being enforced in Cuba, it is difficult 
to obtain adequate information. 


“Therefore, at its 11th General Assembly, 
the Secretary General of The World Med- 
ical Association was directed to endeavor to 
arrange for an officially recognized com- 
mittee to visit Cuba with full authority to 
conduct an on-the-spot investigation. Mem- 
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bers of the proposed committee who are of- 
ficials of The World Medical Association 
will be: Louis H. Bauer, M.D., Secretary 
General, New York City; E. S. Hamilton, 
M.D., Council Member, Kankakee, Illinois; 
Austin Smith, M.D., Executive Editor, World 
Medical Journal, Chicago, Illinois, and an 
attorney at law not yet selected.” 


The letter to President Batista requests 
that the committee: be authorized to in- 
vestigate “alleged persecutions of the med- 
ical profession attending the sick and 
wounded and guarantee the rights of Cu- 
bans to testify before the committee with- 
out fear of reprisal.” 


The committee “would not be concerned 
in any way with the political aspects of the 
situation in Cuba.” 


The Humanitarian Principles Involved 


The free nations of the world accept and 
support the principle that _belligerents, 
whether international or national are en- 
titled to medical care without discrimina- 
tion or fear of reprisal. 


The World Medical Association stands 
firmly behind this humanitarian principle 
as evidenced by its Declaration of Geneva 
and its Regulations Governing Doctors Dur- 
ing Armed Conflict, from which the follow- 
ing are quoted: 


“The health of my patient will be my first 
consideration. 


“I will not permit considerations of re- 
ligion, nationality, race, party politics, or 
social standing to intervene between me and 
my patient. 


“Under all circumstances, every person, 
military or civilian, must receive promptly 
the care he needs without consideration of 
sex, race, nationality, religion, political af- 
filiation or any other similar criterion. 


“In emergencies, doctors and associated 
medical personnel are required to render 
immediate service to the best of their abil- 
ity. No distinction shall be made between 
patients except those justified by medical 
urgency. 











“The members of medical and auxiliary 
professions must be granted the protection 
needed to carry out their professional ac- 
tivities freely. The assistance necessary will 
be given to them in fulfilling their respon- 
sibilities. Free passage will be granted when- 
ever their assistance is required. They will 
be afforded complete professional independ- 
ence. 


“The fulfillment of medical duties and 
responsibilities shall in no circumstance be 
considered an offense.” 


Asian Flu Down Says 
Doctor Burney 


The nation “seems to be emerging” from 
the Asian influenza epidemic, the most 
wide-spread influenza epidemic in 40 years, 
Surgeon General Burney announced Decem- 
ber 12 at a news conference. He said in re- 
cent weeks there has been a steady drop in 
the estimated number of cases, with the 
lowest point of 225,000 reached the last week 
in November. 


” 


However, Doctor Burney said further out- 
breaks are possible in January-March, and 
he renewed the appeal that more people 
avail themselves of the protection of Asian 
flu vaccine, particularly the chronically ill, 
the aged and pregnant women. 


The surgeon general admitted that vac- 
cine manufacturers were concerned with the 
growing oversupply in their stocks and in 
supply lines. Of better than 50,000,000 
shots produced so far, more than 20,000,000 
are on shelves or in transit. In view of this, 
Doctor Burney said that Public Health Serv- 
ice had not objected to production cutbacks. 
He explained that the “temporary drop in 
demand” justified a reduction in production, 
then added that “now there is practically 
no demand.” 


While Asian flu and other upper respira- 
tory illnesses have resulted in a death rate 
increase of more than 50 per cent in 108 
cities studied, Doctor Burney said he has 
‘no reason to feel” that an increase in the 
virulence of Asian flu is to be expected 
even if some epidemics occur after the first 
of the year. 
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Institute in Psychiatry And 
Neurology To Be Held In 
Arkansas in February 


The Tenth Annual Institute in Psychiatry 
and Neurology will be held at the Veterans 
Administration Hospital, North Little Rock, 
Arkansas on February 27 and 28, 1958. 


This institute is being planned as a spe- 
cial occasion with the anniversary theme be- 
ing stressed throughout. Almost all of those 
who participated in the First Annual Insti- 
tute, which was held here on February 28 
and March 1, 1949, will return for the oc- 
casion. 


Philip Thorek, M.D., Chicago, Illinois, will 
present the principal address at the dinner 
session Thursday evening, February 27. On 
Wednesday, February 26, there will be work- 
shops in clinical psychology, psychiatric so- 
cial work, and psychiatric nursing. 


Participants, other than Doctor Thorek, 
will include the following: Franz Alexander, 
M.D., Chicago, Illinois; Daniel Blain, M.D., 
Washington, D.C.; Walter Freeman, M.D., 
Los Altos, California; Edwin F. Gildea, 
M.D., St. Louis, Missouri; Jacob L. Mareno, 
M.D., and Mrs. Jacob L. Mareno, Beacon, 
New York; William Rottersman, M.D., At- 
lanta, Georgia; Henry Schwartz, St. Louis, 
Missouri; Harvey J. Tompkins, M.D., New 
York, New York; W. R. Alstadt, M.D., Little 
Rock, Arkansas; Mrs. Helen H. Perlman, 
Chicago, Illinois; Harry Solomon, M.D., 
President, American Psychiatric Associa- 
tion, Boston, Massachusetts; Fillmore H. 
Sanford, M.D., Austin, Texas. 





PLAN TO ATTEND 
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1958 “Schering Award” 
Opens to Medical Students 


The increasing importance of written 
medical communications is being stressed in 
the 1958 “Schering Award” competition 
vhich recently opened to medical students 
n the United States and Canada. 


The “Schering Award” was originated by 
Schering Corporation in 1940. It is designed 
) encourage medical student interest and 
ctivity in this vital field of medical com- 
nunications. The Award has proved ef- 
ective in encouraging publication of clin- 
cal research developments, as many of the 
yrevious Award winners have later made 
significant written contributions to profes- 
sional journals throughout the country. 

This year, the Award recognizes the uni- 
formly high caliber of the student papers 
which are submitted. In addition to first 
and second prizes of $1,000 and $500 in each 
of three categories, nine new cash awards 
will be made to the third, fourth and fifth 
best manuscripts in each field. A total of 
$5,700 in cash prizes, plus many honorable 
mention prizes will be awarded for entries 
in the “1958 Schering Award.” 


Three important medical subjects have 
been selected as topics for this year’s con- 
test. These are: “The Mechanism and Cur- 
rent Concepts of Treatment of Nausea and 
Vomiting,” “Current Trends in Corticoste- 
roid Therapy in Pediatrics,” and “The Uses 
of Tranquilizer Therapy in Office Practice.” 

The manuscripts submitted by students in 
recent years have been of an exceptionally 
high caliber. Many of them have been pub- 
lished in leading professional medical 
journals. 

All medical students in accredited medical 
colleges in the United States and Canada 
are eligible to participate. Entry blanks and 
contest rules are available in all medical 
schools. 


Polio Cases Off Almost Two-Thirds 


Data collected by the PHS Communicable 
Disease Center on poliomyelitis shows 5,805 
cases during this year’s first 48 weeks, com- 
pared with 15,036 for a like period in 1956 
and 28,842 in 1955. 
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Academy of General Practice 
Meets Next March in Dallas 


The American Academy of General Prac- 
tice Tenth Annual Scientific Assembly will 
be held March 24-27 in the Dallas Memorial 
Auditorium. More than 90 scientific and 
300 technical exhibits will supplemént the 
scientific lecture program given by 35 med- 
ical speakers. 


Special activities are planned for the 
Academy’s Tenth Anniversary Assembly. 
Tuesday, March 25, will be Dallas Southern 
Clinical Society Day. The DSCS meeting, 
held each March in Dallas, has this year 
been combined with the AAGP Assembly. 


The Academy’s policy-making Congress 
of Delegates will convene at 2 p.m., Satur- 
day, March 22. All sessions of the Congress 
and many social functions will be held in 
the Statler Hilton Hotel. 


Wednesday evening, March 26, following 
induction ceremonies for Academy Presi- 
dent-elect Holland T. Jackson, M.D., Fort 
Worth, Texas, a reception and dance hon- 
oring Malcom E. Phelps, M.D., El Reno, 
Oklahoma, President of the Academy, will 
be held. 


Re-Examination Of 
Veteran's Benefits 

The board of directors of the Chamber of 
Commerce of the United States recently 
adopted a statement of policy about the 
problem of the increased number of vet- 
erans utilizing federal hospital facilities 
without having any service-connected disa- 
bility. The number of such hospital patients 
(non-service-connected) far exceeds the 
number of those who are being treated for 
war-caused disabilities. The prospective 
cost of the program is enormous. 


The board of directors of the U.S. Cham- 
ber is urging the termination of housing, 
educational, and hospital benefits for vet- 
erants with non-service connected disabili- 
ties with a view to reducing costs to veteran 
and non-veteran taxpayers, and placing vet- 
erans on the same basis as other citizens. 
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Governor Gary Wills His 
Eyes to the Blind 


Governor Raymond Gary has willed his 
eyes to the Oklahoma Lions Sight Conser- 
vation Foundation, Inc. 


The governor’s donation preceded a word- 
of-mouth campaign which 5,500 state Lions 
club members launched an effort in Decem- 
ber to get 10,000 to 15,000 persons to fol- 
low Gary’s example and make it possible 
for hundreds of Oklahomans to see. 


A second function of the drive will be 
to get $50,000 to aid the Lions in the pur- 
chase of necessary equipment to work the 
program on a statewide basis and to help 
additional hopelessly blind Oklahomans to 
get Leader dogs. 


“It is hoped the public will realize the 
importance and need of blind people and 
the part they can play in willing their eyes 
to the foundation when they have no further 
use for them,” Ralph Bethel, president of 
the foundation and assistant executive di- 
rector of the Blue Cross-Blue Shield, said. 
“Blind persons will be able to see and be- 
come useful citizens. This is the greatest 
step taken in the state to aid the visually 
handicapped,” he added. 


Headquarters for the foundation are lo- 
cated at the Oklahoma University Medical 
Center, Box 25, Oklahoma City. According 
to Bethel, the highway patrol will co-operate 
in taking willed eyes to Oklahoma physicians 
who are qualified to do corneal transplants. 


“10 Million a Month To 
Social Security Disability” 


Social Security Administration, taking 
stock of nearly six months operation of its 
disability payments program, estimates that 
about 131,000 persons are getting payments. 
By next July the total on rolls should be 
around 200,000. SSA notes that average 
payments to the disabled are $72.24 a month. 
This compares with the national average of 
around $65 for all other retired. 


This is explained in part by the fact that 
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(a) the national average takes in many old- 
er persons who were not fully employed in 
previous years and (b) wages have gone up 
since the 1930s and early 1940s. The dis- 
abled covered, on the other hand, come more 
recently from the labor market. 


On the basis of 200,000 on the rolls next 
year and assuming the average monthly 
payment is unchanged, the Disability Trust 
Fund will be paying out at the annual rate 
of nearly $175 million. SSA estimates that 
the fund had $525 million in it as of Sep- 
tember. This is derived from the one-fourth 
of one per cent payroll tax increase that 
went into effect last January. At the time 
of the hearings on the disability proposal, 
HEW Secretary Folsom pointed out that 
the program for the first full year would 
cost close to $200 million, rising to around 
$900 million in 1980. 


Post-Graduate Course In 
Fractures and Other Trcuma 
To Be Held in Chicago 


The second annual Post Graduate Course 
in Fractures and Other Trauma will be 
given by the Chicago Committee on Trauma 
of the American College of Surgeons, for 
four days from Wednesday, April 16 through 
Saturday, April 19, at the John B. Murphy 
Memorial Auditorium, in Chicago. 


Visiting guest speakers will include Don 
H. O’Donoghue, M.D., Oklahoma City who 
will speak on “Ligamentous Injuries of the 
Knee.”” Other visiting guest speakers will 
be Walter Blount, M.D., Milwaukee; H. Rel- 
ton McCarroll, M.D., St. Louis; and Joseph 
Boyes, M.D., Los Angeles. 


All phases of trauma will be discussed by 
outstanding teachers from five medical 
schools, and chiefs of services of leading 
hospitals in the Chicago area as well as not- 
able speakers from other parts of the coun- 
try, according to Sam Banks, M.D., director 
of the course, and chairman of the Chicago 
Committee of Trauma. 


RHONALD WHITENECK, M.D., formerly of 
Waynoka, has opened his offices in Wood- 
ward in the Medical Center Building. 
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American Medical Assn. Tells 
Why It Opposes Forand Bill 


The American Medical Association an- 
nounced recently that it will strongly op- 
pose any federal legislation which would 
provide hospitalization and medical bene- 
fits under the Social Security program. 

Such benefits under Social Security have 
already been proposed under terms of a bill, 
H. R. 9467, which was introduced by Rep- 
\ime Forand (D. R. I.) in the closing days 
of the recently adjourned session of the 
85th Congress. 

This legislation calls for the expansion 
of the Social Security Act into the medical 
and hospital care field. It has ben referred 
to the House Ways and Means Committee, 
of which Mr. Forand is a member, and has 
strong backing of the AFL-CIO. 

“This proposal is clearly ‘socialized medi- 
cine’ for a sigment of the American people,” 
said Dr. David B. Allman, Atlantic City, 
president of the American Medical Associa- 
tion. ““The enactment of this legislation will 
permit the federal government to withdraw 
Social Security taxes on a compulsory basis 
from almost the entire working population 
and use those taxes to reimburse hospitals 
and physicians for services rendered to all 
persons eligible to receive old age and sur- 
vivors benefits.” 

It is estimated that there are approxi- 
mately 12 to 13 million persons in these 
categories. 

“The American Medical Association has 
repeatedly opposed compulsory health in- 
surance and is unequivocally opposed to 
this new version,” Dr. Allman said. 

He stated that the nine-member A.M.A. 
Board of Trustees had apointed a special 
Task Force to conduct an intensive research 
study of the health status of the population 
over the age of 65. 

The chairman of this committee is Dr. 
George M. Fister, of Ogden, Utah. Besides 
Dr. Fisher, committee members are: Drs. 
Frank C. Coleman, Des Moines; Robert L. 
Novy, Detroit; George F. Gsell, Wichita, 
Kan., and James Duffy Hancock, Louisville, 
Ky. 

The committee, which has already held 
two meetings, appointed Mr. Walter Polner, 
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Chicago, of the staff of the A.M. Bureau of 
Medical Economic Research, to conduct the 
research study. He will collect and collate 
data and opinions bearing on the following 
questions: 

(1) What is the extent of the problem? 

(2) What are the economic resources of 

the persons affected? 

(3) What are voluntary insurers doing 

and planning to meet existing needs? 

(4) To what extent does public assistance 

meet the need? 

What is the relationship of the family 
to the aged persons in this group? 
Specifically, what are the resources 
and obligations of children and grand- 
children to the aged? 

What is the incidence of hospitaliza- 
tion and illness by age groups? 

What is the relative status of volun- 
tary measures for the care of the over- 
65 age group today as compared to the 
situation five or ten years ago” 

The answers to these and other questions, 
Dr. Allman said, will be incorporated in the 
Asociation’s testimony before Congress and 
will be used in A.M.A.’s educational efforts 
in behalf of the American people. 

Dr. Fister Comments on A.M.A. Position 

Comenting on the American Medical Asso- 
ciation’s stand, Dr. Fister said: 

“The pressure for expansion of the Social 
Security System into the area of health and 
medical care benefits is formidable. Con- 
gressman Forand has expressed his gratitude 
to the AFL-CIO for assistance in framing the 
bill. Many members of Congress will inevit- 


ably support such legislation because of pres- 
sure from their constituents, particularly 
those over 65, who will be favorably im- 
presed by the immediate benefits to be 
gained. 

“On the other hand, the strength of the 
opposition to this precipitate and revolution- 


ary proposal is also great. Allied with the 
American Medical Association in its opposi- 
tion are the American Farm Bureau Feder- 
ation, the National Retailers Federation, the 
United States Chamber of Commerce, the 
life insurance and health insurance indus- 
tries, the National Asociation of Manufac- 
turers and innumerable other organizations 
and individual citizens who are opposed to 
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government intervention into medical and 
other private affairs. These organizations 
and individuals will again indicate their 
strong oposition to the nationalization of 
hospitals and medicine, just as they did in 
1950. 

“State and county medical societies 
throughout the country are already working 
with state and local affiliated bodies of na- 
tional organizations and other influential 
groups, whose policies are such that they 
would be expected to oppose socialized medi- 
cine. 

“This is being done because the A.M.A. 
feels that an informed and aroused public 
opinion is the only real safeguard against 
such ill-advised legislation as the Forand 
bill.” 

A.M.A,. Favors the Voluntary Way 

Dr. Fister said today’s Social Security 
proposal is “nothing more than the old na- 
tional compulsory health insurance scheme 
in new dress, and the A.M.A. has always 
been opposed to compulsory health insurance. 

“The A.M.A. has supported and promoted 
voluntary health insurance and other volun- 
tary measures designed to promote individ- 
ual and family economic security and respon- 
sibility. Probress in this direction has been 
phenomenal. Let’s not take hasty action; 
there is no immediate problem. This picture 
is too complex. What we must do is study 
the problem carefully. Government inter- 
vention would be fatal.” 


Ob-Gyn Exams Scheduled 


The next scheduled examination (Part 
II), oral and clinical for all American Board 
of Obstetrics and Gynecology candidates 
will be conducted at the Edgewater Beach 
Hotel, Chicago, Illinois, by the entire Board 
from May 7 through 17, 1958. Formal notice 
of the exact time of each candidate’s exami- 
nation will be sent him in advance of the 
examination dates. 

Candidates who participated in the Part 
J examinations will be notified of their eli- 
gibility for the Part II examinations as soon 
as possible. 

Further information may be obtained by 
writing to Office of the Secretary, Robert 
L. Faulkner, M.D., 2105 Adelbert Road, 
Cleveland 6, Ohio. 
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Medicare Pays $43 Million 

The military’s medicare program was one 
year old on December 7. To date, according 
to the Defense Department, the government 
has paid more than 300,000 physicians’ bills 
amounting to $22 million, and over 200,000 
civilian hospital bills totaling $21 million. 
While the combined total is considerably un- 
der the estimated $76 million a year for the 
program, the Office of Dependent’s Medical 
Care points out that there is a backlog of 
claims. In all likelihood, the President’s new 
budget will again ask for around $76 
million. 

Local figures indicate that Oklahoma is 
doing more than its share in the medicine 
program. From December 7, 1956 through 
November 30, 1957, 11,977 cases were pro- 
cessed by Blue Shield, the O.S.M.A.’s fiscal 
agent. Physicians were paid $725,404.46 
during the period, averaging $60.57 per 
case. 

From a national standpoint, nearly 40 per 
cent of medicare patients have been ma- 
ternity cases. The Air Force leads the serv- 
ices with 41 per cent of eligible dependents 
participating; then the Navy, with 32 per 
cent; Army, 25 per cent, and Public Health 
Service, 2 per cent. 

The Medicare program was enacted into 
law on June 7, 1956, and became effective 
six months later. Its objective is to create 
and maintain high morale in the uniformed 
services by providing an improved and uni- 
form program of medical care for the de- 
pendents of service personnel. 


Stillwater Hospital 
Announces New Service 


David C. Foster, Administrator of the 
Stillwater Municipal Hospital, recently an- 
nounced a new service offered in connection 
with the institution. Twenty beds at the 
hospital have been designated for the care 
of aged and convalescent patients. 

Accommodations are available at $150.00 
per month in a _ semi-private room and 
$165.00 per month in a private room. For 
bed or wheel chair patients, the rates are 
$200.00 and $215.00 respectively. 

The service has been in operation since 
September 1, 1957. 
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HILLCREST MEDICAL CENTER 
1653 East 12th St., Tulsa, Okla. 


Lectures in Basic Science Given by Faculty Mem- 
bers of the University of Oklahoma School of Medicine. 


Jan. 14—Sympathetic and Parasympathetic Drugs, 
P. W. Smith, Lecturer. 

Jan. 28—Newer Brain Drugs and their Relation to the 
Hypothalamus, C. G. Gunn, Lecturer. 

Feb. 11—New Sedatives: Narcotics and Narcotic Anta- 
gonists, A. A. Hellbaum, Lecturer. 

Feb. 25—Common Metabolic Pathways, A. T. Bever, 
Lecturer. 

Mar. 11—Anticoagulants, E. G. Larsen, Lecturer. 

Mar. 25—Estrogens and androgens, A. T. Bever, Lec- 
turer. 

April 9—Adrenal Steroids; Aldosteronism, R. W. 
Payne, Lecturer. 

April 30—Thyroid: Recent Advances in Diagnosis and 
Treatment, R. W. Payne, Lecturer. 

May 13—Pulmonary Function, M. T. Lategola, Lec- 
turer. 


May 27—Basic GI Phisiology, J. W. H. Smith, Lec- 
turer. 


June 10—Physiological Basis of Liver Function Tests, 
E. G. Larsen, Lecturer. 


June 24—Alimentary Reserve: the malabsorption 
syndrome, J. W. H. Smith, Lecturer. 


UNIVERSITY OF OKLAHOMA MEDICAL CENTER 
Postgraduate Instruction 


BASIC ELECTROCARDIOGRAPHY— 
March 3 through 7 
This course consists of informal lecture presenta- 
tions which assume no formal acquaintance with 
the subject. Laboratory exercises are carried out by 
the participants with individual help from the instruc- 
tors. All working materials are furnished. Partici- 
pants are expected to attend all lectures and labora- 
tory periods and remains the entire time scheduled. 


OPHTHALMOLOG Y-OTOLAR YNGOLOGY 
SYMPOSIUM—March 6 and 7 
Sponsored by Oklahoma City Society of Ophthal. 
mology and Otolaryngology 
Guest Lecturers: 
Joseph H. Haas, M.D., Chicago, Illinois 
Herman Semonov, M.D., Beverly Hills, California 


OBSTETRICAL-GYNECOLOGICAL SYMPOSIUM— 
March 8 


Sponsored by the Oklahoma City Obstetrical and 
Gynecological Society. There will be two prominent 
guest lecturers. 
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PEDIATRIC SURGERY, RADIOLOGY, 
PATHOLOG Y—March 14 and 15 
Fourth Annual Combined Symposium 
Sponsored by Oklahoma Association of Pathologists, 
Oklahoma Association of Radiclogists, Oklahoma 
Chapter, American College of Surgeons 
Guest Lecturers 
Robert E. Gross, M.D., Surgeon, Boston, Mass 
William L. Riger, M.D., Surgeon, Chicago, Ill 
Orvar Swenson, M.D., Surgeon, Boston, Mass. 
John W. Hope, M.D., Radiologist, Philadelphia, Pa 
Also a prominent anesthesiologist and pathologist 
will be obtained for this program 


TRAUMA—April 11 and 12 
Sponsored by the Regional Committee on Trauma of 
the American College of Surgeons 


OKLAHOMA ASSOCIATION OF HOUSE STAFF 
PHYSICIANS—May 23 

Two guest lecturers and presentation of original 
papers by members of the various House Staffs will 
highlight this program. Participating hospitals are 
Hillcrest Medical Center, Tulsa; St. John’s, Tulsa; 
McBride, Mercy, St. Anthony, University, Veterans 
Administration and Wesley, Oklahoma City 


The above courses will be held at the University of 
Oklahoma School of Medicine. For further infor- 
mation write to the Office of Postgraduate Instruc- 
tion, 801 NE 13th St., Oklahoma City, Oklahoma 


Postgraduate Division 
UNIVERSITY OF OKLAHOMA MEDICAL CENTER 
SHORT COURSE SERIES 


Feb. 12—Surgery—Urology Symposium and C. B. Tay- 
lor Lectureship 

Mar. 12—Medicine—Pathogensis and Treatment of 
Anemia 

April 9—Anesthesiology—Anesthesia for the Part-Time 
Anesthetist. 

May 14—Pediatrics—Pediatric Allergy 

June 11—Surgery—Surgical Diagnosis and Problem 
Clinic. 

The courses are designed so physicians may attend 
four hours of formal instruction in the above fields 
while spending only one-half day from their office 
This series is approved for credit by the Oklahoma 
Academy of General Practice. 

Time 3:30 to 8:30 p.m. the second Wednesday of 
each month. 

Place: Room 120, Medical School Building 

Registration: $3.50 per scssion; $25 for the entire 
series includes dinner, Hospital Cafeteria. Mail reg- 
istration to office of Postgraduate Instruction 








POSTGRADUATE CONFERENCE 


The Temple Division of the University of Texas 
Postgraduate School of Medicine announces its Sixth * 
Medical and Surgical Conference emphasizing Car- 
diac, Pulmonary, and Vascular Diseases to be held 
March 3, 4, 5, 1958. The program sponsored by Scott, 
Sherwood and Brindley Foundation, will be presented 
in Temple by members of the staff of Scott and White 
Clinic. Registration forms are available from the of- 
fice of the Assistant Dean, University of Texas Post- 
graduate School of Medicine, The Temple Division, 
Temple, Texas 


POST GRADUATE COURSE ON DISEASES 
OF THE CHEST 


The Council on Post-graduate Medical Education of 
the American College of Chest Physicians will spon- 
sor the llth Anrual Post-graduate Course on Diseases 
of the Chest at the Warwick Hotel, Philadelphia, 
March 3-7, 1958 

The most recent advances in the diagnosis and 
treatment of chest diseases—medical and surgical— 
will be presented. The tuition fee is $75 including 
round table luncheons. 

Further information may be obtained by writing 
to the Executive Director, American College of Chest 
Physiciars, 112 East Chestnut Street, Chicago 11, 
Illinois 


UNIVERSITY OF KANSAS SCHOOL OF MEDICINE 
University of Kansas Medical Center 


Kansas City, Kansas 


Pulmonary Disease Clinic 


January 13-14, 1958 


Clinical facilities of two major hospitals will be 
used in the presentation of the Pulmonary Disease 
Clinic. The Monday program is offered at the Uni- 
versity of Kansas Medical Center, and the Tuesday 
sessions are scheduled at the Kansas City Veterans 
Administration Hospital. 


Registration fee is $30.00. 


13th Annual Postgraduate Course in Gastroenterology 


January 15-16, 1958 


Patient material of representative problems will be 
presented and will constitute an important part of 
the program. The informal symposium and panel 
method of teaching will be utilized. The panels in- 
clude surgeons as well as internists for comprehen- 
sive coverage of selected gastro-intestinal problems. 
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13th Annual Postgraduate Course in Surgery 
January 20, 21, 22, and 23, 1958 


The four day Course in Surgery has been designed 
to interest not only the general surgeon and the 
surgical specialist, but also the general practitioner 
who includes surgery in his practice. Treatment of 
Accidentally Incurred Injuries, Changing Concepts of 
Surgical Treatment, Surgical Management of Can- 
er, and Gastrointestinal Bleeding are general con- 
siderations for the program. 


The registration fee is $60.00. 


Further information concerning details of the 
courses, fees, registration, etc., may be obtained by 
writing the Department of Kansas School of Medicine, 
Kansas City 12, Kansas. 


GENERAL PRACTICE REVIEW 
JANUARY 13-18, 1958 


Denver, Colorado 


An annual postgraduate course designed especially 
for the General Practitioner will be held January 13- 
18, 1958 at the University of Colorado Medical Cen- 
ter in Denver, Colorado. 


Monday Medicine 

Tuesday Pediatrics 

Wednesday Surgery 

Thursday Laboratory Medicine and Radiology 
Friday Obstetrics and Gynecology 

Saturday Trauma 


Registration may be for the entire six days, or for 
any selected days. For further information write the 
office of Postgraduate Medical Education, The Uni- 
versity of Colorado Medical Center, 4200 E. Ninth 
Avenue, Denver 20, Colorado. 


First Oklahoma Colloquy on 
ADVANCES IN MEDICINE 
February 6, 7, and 8, 1958 


The first Oklahoma Colloquy on Advances in Med- 
icine will be held February 6, 7, and 8, 1958. The 
meeting will be devoted to problems on Fluid, Electro- 
lyte and Nutritional Balance and is under joint spon- 
sorship of the Department of Medicine, University of 
Oklahoma, Division of Postgraduate Education, Uni- 
versity of Oklahoma and the Baxter Laboratories. 


Eight nationally prominent investigators in this 
field will participate and present the results of orig- 
inal work from their laboratories. Among the guest 
speakers will be Dr. Curtis Artz, Associate Professor 


of Surgery, University of Mississippi; Dr. Ronald 
Cooke, Chairman, Department of Pediatrics, Johns 
Hopkins School of Medicine; and Dr. J. Russell Elkin- 
ton, Associate Professor of Medicine, University of 
Pennsylvania. 
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A.M.A., M.S.S.A. Honor GP At 
Clinical Session 

Cecil W. Clark, M.D., a 33-year old coun- 
try physician, who was the hero of Hurri- 
ane Audrey when it roared through Louisi- 
ina last June 27 and killed more than 500, 
vas presented two national awards during 
the recent American Medical Association 
Clinical Session at Philadelphia. 


Both the A.M.A. and the Medical Service 
Society of America honored the Cameron, 
Louisiana physician by naming him the 
“General Practitioner of the Year.” The 
gold medal award presented by the A.M.A. 
was designed especially to honor the gen- 
eral practitioner who has given exceptional 
service to his patients and to his community. 
It has been bestowed annually since 1948. 


Detail Men Honor Clark 

Noble S. Birkett, Oklahoma City, Presi- 
dent of the Medical Service Society of 
America, added a second honor when he 
presented a plaque and gold key to Doctor 
Clark at special ceremonies held during a 
reception sponsored by the Florida Medical 
Association. The event took place in the 
Warwick Hotel, Tuesday night, December 
3, before a representative group of 450 
guests. 

The Medical Service Society of America 
is the national organization for detail men. 
The group maintains a national office in 
Oklahoma City. In making the presentation, 
Mr. Birkett expressed the gratitude of the 
detail men for Doctor Clark’s outstanding 
accomplishments. 


Small Town's “Big Man” 
Despite severe personal tragedy, Doctor 
Clark worked around the clock when the 
hurricane demolished the small town of 
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NOBLE S. BIRKETT, Oklahoma City is shown pre 
senting a plaque and gold key to Cecil W. Clark, 
M.D., Cameron, Louisiana, at ceremonies honoring 
Doctor Clark in Philadelphia 


Cameron. Three of his five children were 
swept away by a mountainous tidal wave 
as their mother watched in horror. The 
physician had already left home to attend 
the hundreds of wounded. At the time of 
the disaster, he was the only physician in 
the area. 

Much of his effort was expended during a 
period when he was under the impression 
that his wife and all of his children had 
been killed. It was not until 24 hours later 
that he learned that Mrs. Clark and two of 
the children had been rescued. 


E. Vincent Askey, M.D., Speaker of the 
A.M.A. House of Delegates aptly summed 
up Doctor Clark’s accomplishments with the 
following tribute: “In a way, the career of 
Doctor Clark is the story of many doctors 
who were called into their profesion as if by 
some mystic sign and who served it with 
their whole souls. A study of Doctor Clark’s 
background indicates clearly that from the 
first his practice had an air of dedication.” 








W. KELLY WEST, M.D., shown above making ac- 
ceptance speech after being installed as President 
of the Southern Medical Association. 


W. Kelly West, M.D., Installed As 
President of S.M.A. 


W. Kelly West, M.D., Oklahoma City, was 
installed as President of the Southern Med- 
ical Association in Miami Beach, November 
14. Doctor West’s honor highlighted the 
largest meeting in the 51 year history of 
the association. There were 3,133 physicians 
registered for the meeting which was held 
November 11 through November 14. 

Doctor West succeeded J. P. Culpepper, 
Jr., M.D., Hattiesburg, Mississippi as Presi- 
dent. Other officers elected at this meeting 
were: President-Elect, Milford O. Rouse, 
M.D., Dallas, Texas; First Vice-President, 
Edwin H. Lawson, M.D., New Orleans, 
Louisiana; Second Vice-President, Donald 
F. Marion, M.D., Miami, Florida. 


Elections by the Council included Council 
Chairman, Fount Richardson, M.D., Fayette- 
ville, Arkansas; Council Vice-Chairman, 
Harry Lee Claud, M.D., Washington, D.C.; 
and Member of Board of Trustees, J. P. Cul- 
pepper, Jr., M.D., Hattiesburg, Mississippi. 


Recipient of the Association’s Research 
Medal was Joseph M. Hill, M.D., of Dallas, 
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CHARLES F. MOORE, M.D., center, receives a Cer- 
tificate of Life Membership from Alfred T. Baker, 
M.D., left. W. A. Hyde, M.D., right is President of 
the Atoka, Bryan and Coal County Medical Society 


Charles F. Moore, M.D., Honored 


Charles F. Moore, M.D., veteran Durant 
physician was recently presented a Certi- 
ficate of Life Membership in the Oklahoma 
State Medical Association in recognition of 
outstanding professional service. 


The presentation was made at a dinner 
meeting of the Atoka, Bryan and Coal Coun- 
ty Medical Society at Hallie McKinney Hall, 
Southeastern State college. 


L. A. Spann, M.D., Chosen President- 
Elect Of Tulsa Chapter, AAGP 


Logan A. Spann, M.D., Tulsa physician, 
was chosen president-elect of the Tulsa 
Academy of General Practice at a meeting 
December 16, 1957 in Tulsa. Doctor Spann 
will succeed Charles E. Wilbanks, M.D., who 
will take office in 1958. 


Other officers elected at the meeting are: 
Thomas W. Taylor, M.D., Vice-President; 
Harlan Thomas, M.D., secretary-treasurer 
and Wilmot B. Boone, M.D. and Earl L. 
Lusk, M.D., both directors. 


Texas. Doctor Hill is the sixteenth winner 
of this outstanding award for scientific re- 
search which was established in 1912. 
Kenneth M. Lynch, M.D., President and 
dean of the faculty of the Medical College 
of South Carolina, received the Association’s 
Distinguished Service Award. 
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Eleven Speakers Scheduled 
For O.S.M.A. Annual Meeting 


Plans for the Fifty-Second Annual Meet- 
ing of the Oklahoma State Medical Associa- 
lion are well under way it was announced 
recently by Allen E. Greer, M.D., Oklahoma 
City, General Chairman. This year’s meet- 
ing will be held in the Zebra Room of the 
Municipal Auditorium in Oklahoma City, 
May 5, 6 and 7, 1958. Business sessions of 
the House of Delegates will take place on 
Sunday afternoon and evening, May 4, in 
the Hall of Mirrors of the Municipal Audi- 
torium. 


Outstanding Guest Speakers 


Hugh A. Stout, M.D., Oklahoma City, Pro- 
gram Committee Chairman, has nearly com- 
pleted the roster of out-of-state guest 
speakers, with eleven confirmed speakers 
including Gunnar Gundersen, M.D., La- 
Crosse, Wisconsin, President-Elect of the 
American Medical Association. Doctor Gun- 
dersen has recently returned from a tour of 
the medical facilities and educational sys- 
tems of the U. S. S. R. 

Physicians attending the scientific ses- 
sions will hear presentations from outstand- 
ing medical authorities such as Charles W. 
Mayo, M.D., Rochester, Minnesota. Doctor 
Mayo will deliver two talks entitled “‘Low 
Anterior Resection For Carcinoma of the 
Upper Portion of Rectum, the Rictosigmoid 
and Lower Portion of Sigmoid” and “‘Diver- 
ticulitis and Diverticulosis.” 

Other confirmed speakers are: C. Knight 
Aldrich, M.D., University of Chicago, Psy- 
chiatry; Jacob Arnold Bargen, M.D., Mayo 
Clinic, Internal Medicine; Charles H. Brown, 
M.D., Cleveland Clinic, Gastroenterology; 
John H. Githens, M.D., University of Colo- 
rado, Pediatrics ; Kenneth C. Johnston, M.D., 
Chicago, Thoracic Surgery; Edwin L. Prien, 
M.D., Brookline, Massachusetts, Urology; 
John E. Hobbs, M.D., Washington Univers- 
ity, St. Louis, Obstetrics and Gynecology; 
Edgar J. Poth, M.D., University of Texas 
Medical Branch, Galveston, Surgery; Alvin 
J. Ingram, M.D., Memphis, Tennessee, Or- 
thopedic Surgery. 


Exhibitors Respond 


Exhibitors are responding well to the in- 
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CHARLES W. MAYO, M.D., above, is one of eleven 
speakers who have accepted invitations to speak at 
the Fifty-Second Annual Meeting of the O.S.M.A 


vitations of S. Fulton Tompkins, M.D., 
Chairman of the Scientific and Educational 
Exhibits Committee and Ancel Earp, Jr., 
M.D., Chairman of the Technical Exhibits 
Committee. Doctor Tompkins plans to have 
about 40 exhibits in his area and Doctor 
Earp has already filled 40 of the 61 spaces 
available. 


As in the past, the President’s Inaugural 
Dinner Dance will highlight the social cal- 
endar for the meeting. This event will take 
place Tuesday evening, May 6, in the Per- 
sian Room of the Skirvin Tower Hotel. Ne- 
gotiations are now in progress with several 
nationally known dance orchestras. 


In addition, Doctor Greer said plans were 
being formulated for such related events as 
the Annual Golf Tournament, the Past Pres- 
ident’s Breakfast, the Old Timers Break- 
fast and the increasingly popular Physici- 
an’s Hobby Show which is sponsored by the 
Woman’s Auxiliary. 








‘Faculty House’ Acquired By The 
Association of the University Of 
Oklahoma Medical Faculty 


For many years faculty members and 
alumni of the School of Medicine at the 
University of Oklahoma have needed an ex- 
clusive and congenial place to conduct pro- 
fessional and social meetings. 


Faculty House, a splendid building recent- 
ly acquired by the Association of the Uni- 
versity of Oklahoma Medical Faculty, will 
fill this need. Located at Northeast 14th 
Street and Lincoln Boulevard in Oklahoma 


City, the Faculty House is two blocks from 
the campus of the Medical School. 


“The house is tastefully furnished and 
large enough to afford plenty of space for 
staff meetings, doctors’ clubs and social 
groups,” said Leonard P. Eliel, M.D., presi- 
dent of the Association. “Quality meals at 
reasonable prices will be served regularly 
at lunch and dinner and up to 100 guests 
can be accommodated. There is also a snack 
bar in the basement to provide fast luncheon 
service for members and guests. 


“In addition to a music and reading room, 
there is a large living room ideal for teas, 
bridge and other social events. We also 
have comfortable overnight accommodations 
available for as many as ten guests. We an- 
ticipate the Faculty House to be used ex- 
tensively by faculty members and _ physi- 
cians, as well as their families, for profes- 
sional, social and family activities,’ Doctor 
Eliel said. 


“The Association feels that the Faculty 
House, in providing more opportunities for 
contacts and exchange of ideas between 
scientists and physicians, will play a vital 
role in making our medical center one of 
the finest in the nation,” Doctor Eliel added. 


Currently, the Association is conducting 
a membership drive, following a series of 
open houses to acquaint prospective mem- 
bers with facilities and benefits at Faculty 
House. All members of the faculty are au- 
tomatically eligible for membership and non- 
faculty members may apply when proposed 
by two members. 


“The Association of the University of 
Oklahoma Medical Faculty is a non-profit 
corporation,” said Doctor Eliel. “It was 
formed to acquire the house from its former 
owner, Claude L. Reeves, M.D. Dues and 
fees have been set at reasonable levels. In- 
terest-bearing debentures will also be of- 
fered for sale at the time memberships are 
established. Through the sale of interest- 
bearing bonds the Association plans to pur- 
chase the house. In effect, this will give 
holders of the debentures a mortgage on the 
Faculty House.” 


Initiation fees and dues are considered 
tax deductible by the Association’s attorney, 
reported Doctor Eliel. 


Officers of the Association are: Doctor 
Eliel, president; Forest M. Lingenfelter, 
M.D., first vice-president; Richard Carpen- 
ter, M.D., second vice-president; John Schil- 
ling, M.D., secretary; James F. Hammar- 
sten, M.D., treasurer. 


DALE W. Curry, M.D., formerly of Enid, 
recently moved to Odessa, Texas. 


JACK HANKEY FOERTSCH, M.D., Chickasha, 
JOHN Wooprow DEVORE, M.D., Oklahoma 
City and WALTER SCOTT HENDREN, JR., M.D., 
Oklahoma City were named Associates of the 
American College of Physicians at the No- 
vember 9-10, 1957, meeting of the Board of 
Regents at the College headquarters in Phila- 
delphia. 
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Thomas C. Points, M.D., Speaks At 
North East U.S. Regional Conferece 


Thomas C. Points, M.D., was one of the 
speakers at the North East United States 
Regional Conference on Perinatal Mortality 
and Morbidity Problems, held December 2, 
1957, at the Bellevue-Stratford Hotel, Phila- 
delphia, Pennsylvania. 


Doctor Points presented a proposed pro- 
ject for the state of Oklahoma on “A Clin- 
ical Study of Factors Affecting Perinatal 
Deaths in Various Communities” as an in- 
troduction to the questions of Organization 
and Operation of Perinatal Mortality and 
Morbidity Studies. 


This was the first of several regional con- 
ferences to be held in various areas of the 
United States by the Maternal and Child 
Care Committee of the A.M.A. There has 
been a marked drop in maternal deaths dur- 
ing the last 20 years, but an insignificant 
drop in fetal and newborn deaths before, 
during and soon after delivery. These con- 
ferences are for discussions of ways and 
means to aid in accomplishing a reduction 
of these deaths. 


To date, hospitals, cities, counties and 
states are instituting perinatal death con- 
ferences and surveys to stimulate interest in 
this problem as well as an educational and 
research media. The local, and state med- 
ical societies in conjunction with the med- 
ical schools and state health departments 
in various areas are conducting such con- 
ferences and surveys. 


In the State of Oklahoma a program has 
been in the planning stages with a few se- 
lected pilot hospitals. This will be extended 
to give statewide coverage as interest and 
facilities develop in order to have a preg- 
nancy terminate with a live healthy baby 
and a mother who is physically and mentally 
able to care for it. 


The Lincoln County Medical Society was 
the first County Society to have accom- 
plished 100 per cent payment of 1958 State 
and A.M.A. dues. 
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Three Physicans Honored 


Three physicians were recently honored 
when they were presented Fifty Year Pins 
and Life Membership Certificates. Shown, 
left to right, are L. G. Blackmer, M.D., 
Hooker, R. B. Hayes, M.D., Guymon, and 
Nathan Boggs, M.D., Goodwell, receiving 
Fifty Year Pins from J. T. Duer, M. D., 
Woodward. Doctor Boggs and Doctor Black- 
mer also received Life Membership Certifi- 
cates in the Oklahoma State Medical Asso- 
ciation. Doctor Hayes had received a Life 
Membership Certificate in 1949. 


Cordell Memorial Hospital 
Dedicated 


Following dedication services, the Cor- 
dell Memorial Hospital was formally opened 
on December 1, 1957. The hospital, built 
as a civic and municipal enterprise, will be 
operated by the Baptist General Convention 
of Oklahoma on a lease basis. 


In July 1955, residents of Cordell voted a 
$175,000 bond issue for hospital construc- 
tion purposes. A drive for funds was held 
in September 1955 and since that time more 
than $100,000 has been secured in donations 
of land, money and equipment to aid in 
the construction of one of the most mod- 
ern hospitals in Oklahoma. 


L. G. Livingston, M.D., is Chief of the 
hospital medical staff. Other members in- 
clude: S. Tindall Jones, M.D., assistant Chief 
of Staff, Roy W. Anderson, M.D., A. H. 
Bungardt, M.D., A. S. Neal, M.D., Martin 
Hale, M.D., R. R. Hannas, Jr., M.D., A. E. 
Stowers, M.D., Richard F. Shriner, Jr., 
M.D., Wilson Mahone, M.D., Lonnie G. Re- 
dus, M.D., Floyd Simon, M.D., Ralph Simon, 
M.D., Ross Deputy, M.D., W. C. Tisdal, 
M.D., and Paul Lingenfelter, M.D. 











New authoritative studies show that KyNEx dosage can be reduced even further than that 
recommended earlier.' Now, clinical evidence has established that a single (0.5 Gm.) tablet 
maintains therapeutic blood levels extending beyond 24 hours. Still more proof that KyNEx 
stands alone in sulfa performance — 

¢ Lowest Oral Dose In Sulfa History—0.5 Gm. (1 tablet) daily in the usual patient for 
maintenance of therapeutic blood levels 


e Higher Solubility—effective blood concentrations within an hour or two 


e Effective Antibacterial Range—exceptional effectiveness in urinary tract infections 


e Convenience—the low dose of 0.5 Gm. (1 tablet) per day offers optimum convenience 
and acceptance to patients 


1. Nichols, R. L. and Finland, M.: J. Clin. Med. 49:410, 1957. 





NEW DOSAGE. The recommended adult dose is 1 Gm. (2 tablets or 4 teaspoonfuls of syrup) 
the first day, followed by 0.5 Gm. (1 tablet or 2 teaspoonfuls of syrup) every day thereafter, 
or | Gm. every other day for mild to moderate infections. In severe infections where prompt, 
high blood levels are indicated, the initial dose should be 2 Gm. followed by 0.5 Gm. every 
24 hours. Dosage in children, according to weight; i.e., a 40 lb. child should receive “4 of the 
adult dosage. It is recommended that these dosages not be exceeded. 


TABLETS: Each tablet contains 0.5 Gm. (7% grains) of sulfamethoxypyridazine. Bottles of 
24 and 100 tablets. 


SYRUP: Each teaspoonful (5 cc.) of caramel-flavored syrup contains 250 mg. of sulfa- 
methoxypyridazine. Bottle of 4 fl. oz. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK E> 
*Reg. U. S. Pat. Off. 
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APPLICATION FOR SPACE 


SCIENTIFIC AND EDUCATIONAL EXHIBIT SECTION 


52nd ANNUAL MEETING »% OKLAHOMA STATE MEDICAL ASSOCIATION 
MUNICIPAL AUDITORIUM  y OKLAHOMA CITY »% MAY 5, 6, 7, 1958 


(Please type or print) 


Name of organization or individual requesting space 


Please describe your exhibit (75 words maximum - to be used in official program: ) 


Amount of space required (indicate width in multiples of eight feet) 


(All exhibit spaces will be 6 feet deep. ) 
If you have ever exhibited at an Annual Meeting, give most recent date 


Date of application 


Applications should be mailed to the Scientific and Educational Exhibits Committee, Okla- 
homa State Medical Association, Box 9696 Shartel Station, Oklahoma City. 


Closing date for filing applications: March 1, 1958. Space is limited and not all applications can be accepted 
There will be no charge for space, but each exhibitor is responsible for installation of own exhibit. The Okla- 
homa State Medical Association assumes no liability for the safety of exhibits Exhibits will be installed on 


Sunday, May 4, 1958 and must be removed between 1:00 p.m. and 5:00 p.m. on Wednesday, May 7, 1958 
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Cavalcade of Health Gives $700 To Research 


The Oklahoma Medical Research Foun- 
lation received an unexpected Christmas 
resent when Henry H. Turner, M.D., pro- 
voter of last spring’s Cavalcade of Health 
how for the Oklahoma State Medical As- 
ciation and John F. Burton, M.D., Presi- 
lent of the Association, presented Founda- 
ion Director Hugh Payne with a check for 
$700.00. 


The check represents surplus funds of a 
sublic service endeavor which played a vital 
role at Oklahoma’s Semi-Centennial Exposi- 
tion and turned out to be one of the most 
outstanding attractions on the fairgrounds. 
Brain child of the Medical Association, the 
Cavaleade of Health was a non-commercial 
venture featuring a variety of exhibits on 
health problems. More than 50,000 view- 
ers were provided with authentic health in- 
formation exhibits, the contents of which 
were approved by physicians. Funds for 
managerial expense were raised from par- 
ticipating organizations, with the Medical 


Association agreeing to refund proportionate 
shares of any surplus. 


As it turned out, a refund was in order, 
but several exhibitors voluntarily asked that 
their share be turned over to the Research 
Foundation. Among those who refused their 
refunds in favor of the Foundation were 
Blue Cross-Blue Shield, Mid-State Dairy 
Foundation, the Oklahoma County Medical 
Society and Smith, Kline and French, a 
pharmaceutical manufacturer. 


In making the presentation to Mr. Payne, 
Doctor Turner said “This check represents 
more than a monetary contribution to med- 
ical research; it exemplifies the splendid 
co-operative spirit that exists between the 
various members of Oklahoma’s health team. 
Our Cavalcade of Health was a fitting trib- 
ute to the progressive past of our State’s 
health program and this check represents 
tangible proof of a joint, determined effort 
toward better health for all citizens.” 








AN INVITATION 
TO EXHIBIT 





OSMA ANNUAL MEETING 


Do you have an idea which you would like to present to other physicians in 
Oklahoma? An unusual case? A series of cases? A new device or technique? 
An organization problem or plan of action? A piece of experimental work? 


If so, consider working it up as a SCIENTIFIC EXHIBIT to be shown at 
the annual meeting of the Oklahoma State Medical Association in May, 
1958. Applications should be submitted on form reproduced on the oppo 
site page 

Start now collecting your material and planning your exhibit. Since space 
is limited, you are encouraged to submit your application early. Your ex- 
hibit need not be large. It should be stimulating. Subjects which have special 
visual interest are particularly suitable 


MAY 5, 6, 7 
MUNICIPAL AUDITORIUM 
OKLAHOMA CITY 


ZEBRA ROOM 
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Summary of AMA Actions 
At Clinical Meeting 


Fluoridation of public water supplies, free 
choice of physician, the Heller Report on or- 
ganization of the American Medical Asso- 
ciation, the Forand Bill providing hospital 
and surgical benefits for Social Security 
beneficiaries, guides for occupational health 
programs covering hospital employees, dis- 
tribution of Asian Influenza vaccine and 
guides for the medical rating of physical im- 
pairment were among the variety of sub- 
jects acted upon by the House of Delegates 
at the American Medical Association’s 
Eleventh Clinical Meeting held Dec. 3-6 in 
Philadelphia. 


Dr. Cecil W. Clark of Cameron, Louisiana, 
was named 1957 General Practitioner of the 
Year after his selection by a special com- 
mittee of the Board of Trustees for out- 
standing community service. Dr. Clark, 33- 
year-old country doctor who was a medical 
hero during Hurricane Audrey last June, 
was present at the meeting to receive the 
gold medal which goes with the annual 
award. 


Speaking at the opening session on Tues- 
day, Dr. David B. Allman of Atlantic City, 
A.M.A. President, called for ‘“‘more freedom, 
not less, in America and in the medical pro- 
fession.”’ Doctor Allman urged the delegates 
to embark on local action campaigns to en- 
list full community support in opposition 
to the Forand Bill, a pending Congressional 
proposal which would provide hospital and 
surgical benefits for persons who are re- 
ceiving or are eligible for Social Security 
retirement and survivorship payments. The 
Forand Bill, he said, is “cut from the same 
cloth” as national compulsory health insur- 
ance and “emanates from the same minds.” 


Total registration at the end of the third 
day of the meeting, with half a day still to 
go, had reached 5,375, including 2,562 phy- 
sician members. 


The official Oklahoma delegation consist- 
ed of delegates Wilkie D. Hoover, M.D., and 
Malcom E. Phelps, M.D.; alternates R. Q. 
Goodwin, M.D., and E. H. Shuller, M.D. 
From Tulsa, W. A. Showman, M.D., rep- 
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resented the Dermatology Section as a dele- 
gate. Also attending from Oklahoma were 
John F. Burton, M.D., President of the 
O.S.M.A. and member of the A.M.A. Coun- 
cil on Medical Service; G. R. Russell, M.D., 
President of the Tulsa County Medical So- 
ciety; Walter E. Brown, M.D., Chairman of 
O.S.M.A. Medicare Committee; Marshall O. 
Hart, M.D.; Mr. Dick Graham and Mr. Don 
Blair of the O.S.M.A. office and Mr. Jack 
Spears of the Tulsa County Medical Society. 


Flouridation of Water 


In settling the most controversial issue at 
the Philadelphia meeting, the Heuse of Del- 
egates approved a joint report of the Coun- 
cil on Drugs and the Council on Foods and 
Nutrition which endorsed the fluoridation 
of public water supplies as a safe and prac- 
tical method of reducing the incidence of 
dental caries during childhood. The 27-page 
report on the study which was directed by 
the House at the Seattle Clinical Meeting 
one year ago contained these conclusions: 


“1. Fluoridation of public water supplies 
so as to provide the approximate equivalent 
of 1 ppm of fluorine in drinking water has 
been established as a method for reducing 
dental caries in children up to 10 years of 
age. In localities with warm climates, or 
where for other reasons the ingestion of 
water or other sources of considerable fluo- 
rine content is high, a lower concentration 
of fluoride is advisable. On the basis of the 
available evidence, it appears that this meth- 
od decreases the incidence of caries during 
childhood. The evidence from Colorado 
Springs indicates as well a reduction in the 
rate of dental caries up to at least 44 years 
of age. 


“2. No evidence has been found since the 
1951 statement by the Councils to prove that 
continuous ingestion of water containing the 
equivalent of approximately 1 ppm of fluo- 
rine for long periods by large segments of 
health. Mottling of the tooth enamel (dental 
the population is harmful to the general 
fluorosis) associated with this level of fluo- 
ridation is minimal. The importance of this 
mottling is outweighed by the caries-inhib- 
iting effect of the fluoride. 


“3. Fluoridation of public water supplies 
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should"be regarded as a prophylactic meas- 
ure for reducing tooth decay at the com- 
munity level and is applicable where the 
water supply contains less than the equiva- 
lent of 1 ppm of fluorine.” 


Free Choice of Physician 


Acting on the issue of free choice in re- 
lation to contract practice, the House passed 
a resolution which reaffirmed approval of 
previous interpretations of the Principles 
of Medical Ethics by the Association’s Ju- 
dicial Council and directed that they be 
called to the attention of all constituent as- 
sociations and component societies. One 
Council opinion, issued in 1927 and reaf- 
firmed in Philadelphia, stated that the con- 
tract practice of medicine would be de- 
termined to be unethical if “a reasonable 
degree of free choice of physician is denied 
those cared for in a community where other 
competent physicians are readily available.” 
The resolution also cited a Council opinion, 
published in the October 19, 1957, issue of 
The Journal of the A.M.A., which stated 
that the basic ethical concepts in both the 
1955 and 1957 editions of the Principles of 
Medical Ethics are identical in spite of 


changes in format and wording. This opin- 
ion added that “no opinion or report of the 
Council interpreting these basic principles 
which were in effect at the time of the re- 
vision has been rescinded by the adoption of 
the 1957 principles.” 


The 1927 Council report also pointed out 
that “there are many conditions under which 
contract practice is not only legitimate and 
ethical, but in fact the only way in which 
competent medical service can be provid- 
ed.”” Judgment of whether or not a contract 
is ethical, the report said, must be based 
on the form and terms of the contract as 
well as the circumstances under which it is 
made. 


In another action related to the issue of 
free choice, the House adopted a resolution 
condemning the current attitude and meth- 
od of operation of the United Mine Work- 
ers of America Welfare and Retirement 
Fund “as tending to lower the quality and 
availability of medical and hospital care to 
its beneficiaries.” The resolution also called 


January 1958—Volume 51, Number 1! 


for a broad educational program to inform 
the general public, including the benefici- 
aries of the Fund, concerning the benefits 
to be derived from preservation of the 
American right to freedom of choice of phy- 
sicians and hospitals as well as observance 
of the “Guides to Relationships Between 
State and County Medical Societies and the 
UMWA Welfare and Retirement Fund” 
which were adopted by the House last June. 


The Heller Report 


Acting on the report of the Committee to 
Study the Heller Report on Organization of 
the American Medical Association, the House 
reached the following decisions on ten spe- 
cific recommendations: 


1. The office of Vice-President will be 
continued as an élective office. 


2. The offices of Secretary and Treas- 
urer will be combined into one office to be 
known as Secretary-Treasurer, and that of- 
ficer will be selected by the Board of Trus- 
tees from one of its number. 


3. The duties of the Secretary-Treasurer 
will be separated from those of the Execu- 
tive Vice-President. 


4. The office of General Manager will 
be discontinued, and the new office of Ex- 
ecutive Vice-President will be established. 
The latter, appointed by the Board of Trus- 
tees, will be the chief staff executive of the 
Association. 


5. The Council on Medical Education and 
Hospitals and the Council on Medical Serv- 
ice will continue as standing committees of 
the House of Delegates, but their adminis- 
trative direction will be vested in the Ex- 
ecutive Vice-President. 


6. The voting members of the Board of 
Trustees will be limited to eleven—the nine 
elected Trustees, the President and the Pres- 
ident-Elect. The Vice-President and the 
Speaker and Vice-Speaker of the House of 
Delegates will attend all Board meetings, 
including executive sessions, with the right 
of discussion but without the right to vote. 


7. The House disapproved the proposal 
to elect the Trustees from each of nine phy- 
sician-population regions. 

















8. The office of Assistant Secretary will 
be discontinued, and a new office of Assist- 
ant Executive Vice-President will be estab- 
lished. 


9. The Committee on Federal Medical 
Services will be retained as a committee of 
the Council on Medical Service and will not 
become a part of the Council on National 
defense. 


10. The Speaker of the House will ap- 
point a joint and continuing committee of 
six members, three from the Board of 
Trustees and three from the House, to re- 
define the central concept of A.M.A. objec- 
tives and basic programs, consider the plac- 
ing of greater emphasis on scientific activi- 
ties, take the lead in creating more cohesion 
among national medical societies and study 
socio-economic problems. 


The accepted recommendations were re- 
ferred to the Council on Constitution and 
By-laws with a request to draft appropriate 
amendments for consideration by the House 
at the 1958 annual meeting in San Fran- 


cisco. 


The Forand Bill 


The House condemned the Forand Bill as 
undesirable legislation, approved the firm 
position taken in opposition to it and ex- 
pressed satisfaction that the Board of Trus- 
tees has appointed a special task force which 
is taking action to defeat the bill. In a re- 
lated action, giving strong approval to Doc- 
tor Allman’s address at the opening session, 
the House adopted a statement which said: 


“It is particularly timely that our Presi- 
dent has so forcefully sounded the clarion 
call to the entire profession for emergency 
action. With complete unity, definition and 
singleness of purpose, closing of ranks with 
all age groups and elements of our organi- 
zation we must at this time stand and be 
counted. Thus we can exert the physician’s 
influence in every possible direction against 
invasion of our basic American liberties in 
the form of proposed legislation alleged to 
compulsory insure one segment of the popu- 
lation against health hazards at the expense 
of all.” 
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Health Programs for Hospital Employees 

A set of “Guiding Principles for an Oc- 
cupational Health Program in a Hospital 
Employee Group” was approved by the 
House. The guides were developed by a joint 
committee of the American Medical Associ- 
ation and the American Hospital Associa- 
tion and already has been formally approved 
by the A.H.A. They include these state- 
ments: 


“Employees in hospitals are entitled to 
the same benefits in health maintenance and 
protection as are industrial employees. 
Therefore, programs of health services in 
hospitals should use the techniques of pre- 
ventive medicine which have been found by 
experience in industry to approach con- 
structively the health requirements of em- 
ployees. 


“It is essential that employee health pro- 
grams in hospitals, as in industry, be es- 
tablished as separate functions with inde- 
pendent facilities and personnel. The fact 
that hospitals are engaged in the care of the 
sick as their primary function does not alter 
the necessary organizational plan for an ef- 
fective occupational health program.” 


Asian Influenza Vaccine 


The House considered three resolutions 
dealing with the Asian influenza immuniza- 
tion program and then adopted a substitute 
resolution calling attention to “certain in- 
adequacies and confusions in the distribu- 
tion of vaccines” and directing the Board of 
Trustees to seek conferences through exist- 
ing committees “with a view to establishing 
a code of practices regulating the future dis- 
tribution of important therapeutic pro- 
ducts, so that the best interest of all the peo- 
ple may be served.’ The resolution pointed 
out that the American Medical Association 
already has a joint committee with the 
American Pharmaceutical Association and 
the National Association of Retail Drug- 
gists, in addition to a liaison committee with 
the Drug Manufacturers Association. 


Medical Rating of Physical Impairment 


The House accepted a 115-page “Guide 
to the Evaluation of Permanent Impairment 
of the Extremities and Back” which was de- 
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eloped by the Committee on Medical Rating 
yf Physical Impairment as the first in a 
yrojected series of guides. The delegates 
ommended the committee for doing ‘ 
perb job on this difficult subject” and ex- 
pressed pleasure that the guides will be pub- 
ished in The Journal of the A.M.A. The 
guides are expected to be of particular help 
to physicians in determining impairment 
under the new disability benefits program 
of the Social Security Act. 


‘a su- 


Miscellaneous Actions 


Among a wide variety of other actions, 
the House also: 


Directed that a new committee be estab- 
lished in the Council on Industrial Health 
to study neurological disorders in industry; 


Noted with approval the establishment of 
the American Medical Research Foundation, 
which will initiate and encourage necessary 
medical research and correlate and dissemi- 
nate the results of studies already under 
way; 


Decided that informational materials 
which are sent to A.M.A. delegates should 
also be sent to all alternate delegates; 


Affirmed that it is within the limits of 
ethical propriety for physicians to join to- 
gether as partnerships, associations or other 
lawful groups provided that the ownership 
and management of the affairs thereof re- 
main in the hands of licensed physicians; 


Instructed that the appropriate commit- 
tee or council should engage in conferences 
with third parties to develop general prin- 
ciples and policies which may be applied to 
the relationship between third parties and 
members of the medical profession; 


Urged state medical society committees 
on aging and insurance to make continuing 
studies of pre-retirement financing of health 
insurance for retired persons; 


Endorsed a suggestion that the Commit- 
tee on Federal Medical Services sponsor a 
national conference on veterans’ medical 
care during 1958; 

Asked the Board of Trustees to study the 
feasibility of having the Association finance 
a thorough investigation of the Social Se- 
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curity system by a qualified private agency ; 


Suggested that physicians and their 
friends make a vigorous effort to obtain 
Congressional enactment of the Jenkins- 


Ke ogh Bills “4 


Approved the “Suggested Guides of Re- 
lationships Between Medical Societies and 
Voluntary Health Agencies”; 

Strongly recommended that a completely 
adequate and competent medical department 
be established in the Civil Aeronautics Ad- 
ministration directly responsible to the CAA 
Administrator, and 

Congratulated the General Electric Com- 
pany for its medical television presentations 
on the subject of quackery. 


Opening Session 

At the Tuesday opening session Rear Ad- 
miral B. W. Hogan, Surgeon General of the 
U. S. Navy, presented the Navy Meritorious 
Public Service Citation to Dr. Dwight H. 
Murray of Napa, Calif., immediate past 
president of the Association. Contributions 
to the American Medical Education Founda- 
tion, for financial aid to the nation’s med- 
ical schools, were presented by four state 
medical societies: California, $143,043.25; 
Utah $10,390; New Jersey, $10,000, and Ari- 
zona, $8,040. The Interstate Post Graduate 
Medical Association of North America gave 
$1,000, and the Illinois State Medical So- 
ciety announced that it was adding $10,000 
to the $170,450 pesented at the New York 
meeting last June. 


Two New A.M.A. Exhibits for ‘58 


Accidental poisoning of children and 
weight reduction are the themes of two new 
exhibits the A.M.A. is offering to medical 
societies early in 1958. 

“You Can Reduce” stresses the impor- 
tance of using will power in the selection of 
foods. The exhibit illustrates the basic 
foods that should be eaten every day. 


“Poisoning of Children in the Home” pin- 
points eight leading offenders, such as as- 
pirin, kerosene, old medicines and house- 
hold chemicals. Medical society bookings 
may be arranged through the bureau of ex- 
hibits after January 1. 














Auxiliary 


Pottawatomie County Auxiliary 
The Nation’s First 


The Oklahoma claim to the first Woman’s 
Auxiliary in the United States is now posi- 
tively substantiated by the following report 
prepared by an Auxiliary member: 


“Stranger than fiction might well be ap- 
plied to the finding of more irrefutable 
evidence that the first Woman’s Auxiliary 
to a County Medical Society to be founded 
in the United States was organized April 
1907 at Shawnee, Oklahoma and that on 
May 15, 1907 a state auxiliary was also 
formed at Shawnee. Granted, the state aux- 
iliary lasted only eight years, but the Pot- 
tawatomie County Auxiliary is still active 
and meeting regularly and can rightfully 
claim the honor of being the very first 
Woman’s Auxiliary to a County Medical So- 
ciety in the United States. 


“Recently this additional evidence was 
discovered in a rather round about but most 
interesting manner. 


“In Huntsville, Alabama there lives Am- 
brose T. Grayson, M.D. Doctor Grayson has 
been living in Huntsville and practicing 
there since 1909. Next door to him a boy 
named John Chenault grew up and eventual- 
ly became a physician in Decatur, Alabama. 
When his wife Belle, a very active auxiliary 
member, was appointed as the Program 
Chairman of the National Auxiliary, Doc- 
tor Grayson wrote to her to congratulate 
her on her appointment and remarked that 
he had a record of the very first auxiliary 
ever to be organized in the country. The 
record consisted of a small book in which 
his wife, as the first secretary of the Pot- 
tawatomie County Auxiliary, had kept the 
minutes of the first meetings. 


“Mrs. Cheanult was so interested that she 
asked Doctor Grayson to send her the book 
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so that she might copy the minutes. Doc- 
tor Grayson sent the book and though the 
ink was badly faded and the writing diffi- 
cult to decipher in places, Mrs. Chenault 
made a copy of them. In 1954 Mrs. Chenault 
recalls that she mentioned the incident to 
some one from Oklahoma but couldn’t re- 
member to whom. Apparently the signifi- 
cance of the matter did not occur to this 
person and the whole thing was forgotten. 


“About a year ago Mrs. Chenault and 
Mrs. Paul Craig, now President of the Na- 
tional Auxiliary, were discussing leisure 
time activities when Mrs. Craig mentioned 
that she was very much interested in facts 
and objects of historical significance. Mrs. 
Chenault related the story of the little book 
with the original minutes, completely un- 
aware that Oklahoma had very little tan- 
gible evidence for its claim to being the 
first auxiliary. 


“When Mrs. Craig accepted an invitation 
to come to Oklahoma for the state meeting 
last May, she asked Mrs. Chenault to send 
her a copy of the minutes so that she might 
use it in her talk on ‘Attic Treasures.’ 


“When Mrs. Craig and I met in Philadel- 
phia the week end before our state meeting, 
she showed me the copy of the minutes. 
She had no idea that Oklahoma had no 
knowledge of the existence of these minutes 
and was as excited as I was to have had a 
part in bringing this evidence to Oklahoma. 


“At the past President’s Breakfast, the 
minutes were read and laughed over and 
cried over a bit too, for present at the break- 
fast were Mrs. Bradford, the first county 
and state President, and Mrs. Hughes and 
Mrs. Roland, Charter Members. 


“After the state meeting, I wrote to Doc- 


tor Grayson thanking him for having so 
carefully preserved the little book and asked 
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im whether I might borrow it to have 
hotostatic copies made of the pages so that 
e might at least have that evidence on 
cord. Doctor Grayson sent the book im- 
nediately saying that he was very anxious 
hat it be properly preserved in some li- 
rary or museum interested in historical 
tems. He added some very interesting rem- 
niscences of his and Mrs. Grayson’s resi- 
lency in Shawnee and told of some of the 
events that led to the organization of the 
auxiliary as he recalled them. 


“It seems that Joseph Trigg, M.D., form- 
erly of Shawnee, later of St. Louis, Missouri 
became interested when Oklahoma’s claim 
was questioned at the time that Mrs. Wil- 
lard Bartlett of St. Louis compiled the first 
history of the National Auxiliary in 1934. 
He conferred with Mrs. Grayson at that 
time to get some facts corroborated but ap- 
parently nothing further was done about it. 
Doctor Trigg lived in Shawnee at the time 
that the auxiliary was organized and remem- 
bered the incident very clearly. 


“It was at this time that Mrs. Byrum of 
Shawnee collected all the available evidence 
that eventually established our claim as au- 
thentic in the history of the Auxiliary. No 
one in Shawnee was apparently aware that 
Mrs. Grayson had taken the first minutes 
in a little copy book and had later prob- 
ably transferred them to a more permanent 
book that was destroyed in the fire. 


“Realizing that this bit of evidence was 
extremely important to the Oklahoma Aux- 
iliary and for sentimental reasons as well, 
Doctor Grayson and his son and daughter 
have graciously presented this book to me 
asking that I be responsible for seeing to it 
that it is carefully preserved in the archives 
of the auxiliary. This will certainly be done 
and we are very grateful to Doctor Grayson 
and his family for their generous gift to us.” 


Mrs. Graysen’s Minutes of some of the 
first meetings appear below: 


The Women’s Auxiliary met with Mrs. 
Bradford May 13th, 1907, to make final ar- 
rangements for the Medical Association. 


It was decided that the wives of all regu- 
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lar physicians be invited to attend the re- 
ception and go on the trolley ride also. 


Mrs. Scott reported that Mrs. Douglas 
could not serve on the committee to be at 
headquarters Tuesday morning, May 14th. 
Mrs. Scott then suggested that all who could 
stay at the hall all Tuesday morning and 
others come as they could. 


Mrs. Ellis then reported on the refresh- 
ment committee and it was agreed that we 
have punch in addition to cream and cake 
for the reception. 


A committee consisting of Mesdames Can- 
non, Shive, Trigg, and Fairington was ap- 
pointed to assist Mrs. Roland in decorating 
for the reception. 


Mesdames Shive, Trigg, and Fairington 
were put in committee to arrange for the 
music. 


Mrs. Bradford then appointed Mesdames 
Rowland, Cannon, and Ellis as the commit- 
tee to write a letter of condolence to Doctor 
Anderson and little daughter. 


Mrs. Bradford also reported that she or- 
dered a floral design costing $7.20 sent to 
Doctor Anderson from the Society. 


List of those who have paid for flowers, 
Mesdames Scott, Trigg, Bradford, McGee, 
Fairington, Sanders, Sanborn, Rowland, 
Rice, Cannon, Ellis, Wiley, Shive, Hander- 
son, Grayson, and Douglas. 


All business being transacted, we ad- 
journed to meet with Mrs. Rowland, May 
16th, at 9:30 A.M. 


Mrs. A. T. Grayson, Secretary 
There was a business meeting at Mrs. 
Rowland’s May 16th at 9:30 A.M. for the 


purpose of summing up our expenditures 
during the Medical Association here. 


The amount to be paid by the Chamber 
of Commerce for the Society was $27.50. 





Music $10.00 
Punch 5.00 
Cream 4.50 
Cake 7.50 
Chairs 50 

27.50 


45 














All creditors were notified to present 
their bills to Doctor Rice. 


Each member of the Society was assessed 
ten cents as a tip to the porter at the Elks 
Hall. List of those who have paid this 
amount, Mesdames McGee, Bradford, Shive, 
Fairington, Sanborn, Rice, Rowland, Can- 
non, Ellis, Wiley, Handerson, and Grayson. 


Those who bought cream after the re- 
ception 
Mrs. Rowland 1 brick 
Mrs. Cannon 1 brick 
Mrs. McGee Y, brick 
Mrs. Farington Y brick 
Mrs. Ellis ¥% brick 


It was decided that $1.25 of this amount 
be used in paying the hired help for the 
afternoon of the reception, leaving 5 cents 
in the treasury. 


45 paid 
.45 paid 
.20 paid 
.10 paid 
10 paid 


Mesdames Bradford, Rice, Sanborn, were 
appointed to select a souvenir spoon of 
Shawnee for Mrs. Douglas, to be presented 
by the Women’s Auxiliary. 


We then adjourned to meet with Mrs. 
Shive, Monday 27th, 1907. 


Mrs. A. T. Grayson, Secretary 


The Woman’s Auxiliary met with Mrs. 
Shive, May 27th, 1907. Meeting called to 
order by President. After the reading of 
the minutes a new committee on Constitu- 
tion and By-Laws for the local Society was 
appointed. Committee consisted of Mes- 
dames Wiley, Sanborn, Sanders, and Fair- 
ington. They decided to meet with Mrs. 
Sanders May 29. 


The State committee on Constitution is to 
meet May 28th with Mrs. Bradford. 


Mrs. Henderson couldn’t meet with com- 
mittee and thought best to appoint someone 
else. Mrs. Bradford is to arrange for the 
committee. 


Mrs. Ellis made motion and it was second- 


ed by Mrs. Fairington that each member be 
assessed 10 cents a month as dues. 


Business being concluded, they adjourned 
to meet with Mrs. Sanborn June 24. 


Mrs. A. T. Grayson, Secretary 


Woman’s Auxiliary met with Mrs. San- 
born June 24. Meeting was called to order 
by the President. 


Mrs. McGee was asked to act as Secretary 
as Mrs. Grayson was out of town. 


After the reading of the minutes the com- 
mittee on Constitution and By-Laws re- 
ported. 


After some corrections, the Constitution 
and By-Laws were accepted. 


It was then proposed we take up the 
study of Stoddard’s Rules of Order. Mrs. 
Bradford was appointed to see about get- 
ting the books. 


All business being transacted they ad- 
journed to meet with Mrs. Cannon in July. 


Mrs. McGee, Acting Secretary 


List of those who paid for books, Mes- 
dames Shive, Fairington, Wiley, and Brad- 
ford. 


Our Doomed Orphanages 


(Continued From Page 2) 


trying to use their skills to the best of their 
ability to place the right child with the right 
young man and wife. 


The desires of childless couples and the 
skill and experience of our professional so- 
cial workers have now been joined by the 
protection of the state courts to insure that 
none of the “unwanted” infants in Okla- 
homa will be institutionalized. Perhaps our 
orphanages will soon be a thing of the past. 
We sincerely hope so.—J/.M. 
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duced Delusions. Coyne H. Campbell, M.D. Cloth 
Binding, $4.00. Pp. 189. Copyright 1957. Published 
by Regent House, 4707 Broadway, Chicago, Illinois. 


To summarize Doctor Campbell’s book is 
npossible. It is the very essence of his 
arnest and sincere convictions regarding 
sychoanalysis, a condensation from notes 
nd writings which spanned a quarter of a 
entury. It is the “summing up” of a bril- 
iant and gifted man’s thoughts after a life 
ff intensive education and experience in 
nedicine and psychiatry. These are his last 
words on a subject which occupied years of 
his life. It was his hope that there would 
be those who would listen. I believe that 
there are many who will listen. 


Psychoanalytic principle and terminology 
have been incorporated into our civilization. 
Psychoanalysis started primarily as a “re- 
search procedure” and expanded through 
the phase of treatment for individuals to its 
present stature as explanation for all human 


behavior, past, present, and future. Such 
an all inclusive explanation of people, their 
thoughts, feelings, and their actions, should 
be subjected to searching scrutiny by any 
with intellectual endowment, background, 
and interest to comment upon it. 


Doctor Campbell possessed these qualities. 
The results of his scrutiny will not be pal- 
atable to those who have cared for and 
nurtured psychoanalysis. It is very doubt- 
ful that many psychoanalysts will read this 
book through. The criticisms and questions 
will not all be answered, because such an 
answer is not possible. 


The ultimate basis for an unprovable 
philosophy is belief in certain principles 
because they appear to be valid and are 
attractive. The advocates of psychoanalysis 
can merely say, “Neither we nor psycho- 
analysis are as Doctor Campbell has de- 
scribed us.” On the other hand, Doctor 
Campbell has set forth systems of logic and 
has proposed certain possibilities that are 
worthy of consideration. He believed strong- 
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ly that what he said was justifiabie and 
valid. If he was wrong, then the truth will 
stand on its own merits. If he was right, 
or even partially right, he has contributed 
to a sounder concept of human behavior. 


The author has made the hypothesis that 
the apparent success of psychoanalysis is 
based upon a certain sequence of events. 
He describes this sequence as an original 
formulation of certain ideas and explana- 
tions by Freud, with the subsequent convey- 
ance of these ideas to susceptible “disciples” 
who in turn have transmitted them to other 
susceptible people by techniques of sugges- 
tion. He has further indicated that in many 
instances dissemination of these explana- 
tions has proved harmful and has delayed 
more objective evaluation of physologic pro- 
cesses involved in abnormal human behavior. 


This book starts with an account of the 
author’s first contact with psychoanalysis, 
his introduction into its circle of influence, 
and his skepticism concerning the motiva- 
tion and the method of the people whom he 
contacted within that circle. This portion 
of the book was taken from notes recorded 
at the time of his own psychoanalysis. Doc- 
tor Campbell then presents a critical evalu- 
ation of Freud and his formulations, a dis- 
cussion of some of Freud’s early followers, 
and a description of this actual process of 
psychoanalysis. He discusses the rules under 
which psychoanalysis is conducted, the tech- 
nical aspects of the suggestive procedures 
involved, the interpretations that are made 
to the patients and the rigid principles be- 
hind the process itself. The relationship be- 
tween psychoanalysis and psychomatic med- 
icine is introduced and a final comment is 
made for medical students and future psy- 
chiatrists. 


Many important issues are discussed. 


Our legal system is based on the assump- 
tion of responsibility by the individual. Yet 
to an alarming extent our culture accepts 


psychoanalytic principle which attacks the 
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doctrine that an individual is responsible 
for his own behavior. His behavior is said 
to be produced by improper parental treat- 
ment and social influence, placing the 
“blame” for abnormal behavior on others. 
Further development of this idea approaches 
the conclusion that our courts, our schools, 
and our government itself are merely re- 
flections of the authoritarian attitude of the 
misguided parent and must therefore be al- 
tered to allow the individual to control his 
own destiny. In actual fact, our culture 
would collapse if every crime could be as- 
sumed to be the fault of someone else, and 
the criminal blameless. 


If there are flaws in the logic of those who 
have been telling us how to alter our family 
relationships, our religious views, and our 
entire social structure, then these flaws de- 
serve careful attention. 


The foreword of this book was dated 
January, 1957, the month of Doctor Camp- 
bell’s death. It represents his final attempt 
to express ideas concerning a matter which 
had been vitally important to him for many 
years. As such, it warrants respectful read- 
ing. He has raised questions which many 
will find quite interesting. It is likely that 
many comments will be made on the ma- 
terial in his book. 


From the psychoanalyst the statement, 
“What I say is true,” no longer is sufficient. 
Doctor Campbell has said in effect, “What 
you say is an unlikely theory and is danger- 
ous. If you have a valid basis for your be- 
liefs, demonstrate it conclusively or limit 
your activity to philosophy.”—Harold G. 
Sleeper, M.D. 





OSMA ANNUAL MEETING 


MAY 5, 6, 7, 1958 
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Pediatrics. Donald Paterson, M.D. and John F. Mc- 
Creary, M.D., Philadelphia and Montreal, 1956, J. B 
Lippincott Company. 


This clearly written, practical text by 36 
contributing authors with experiences drawn 
from eleven Canadian and one American 
Medical Center is recommended reading fo 
all of those prectitioners who treat infants 
and children. The authors make no clain 
here to an exhaustive reference type text 
but rather present a concise, modern ap 
proach to the common pediatric problems 
with special emphasis upon diagnosis anc 
treatment. This book finds its niche be 
tween the consultant type texts for thos« 
who specialize in pediatric problems, and 
the short synopsis type books whose place 
and value are debatable. Following each 
chapter a bibliography of review references 
is presented for those who desire more de- 
tailed information in a given area. Addi- 
tionally, the bibliographies are reasonably 
complete and draw heavily from the Ameri- 
can literature. 


Deserving of special mention are the sec- 
tions on gynecology, a frequently neglected 
area among pediatric writings, the section 
on therapy and procedures, including ade- 
quate data on antibiotic and steroid therapy, 
and finally the section on tropical diseases, 
especially valuable in the light of today’s 
increased air travel. 


By way of gentle criticism, some rare dis- 
eases are mentioned but so little is said of 
them, and so many are omitted, that in 
keeping with the authors’ original aim, it 
might have been better to have omitted them 
altogether. Further, in the area of organi- 
zation, one too frequently is referred to 
other sections of the book for material he 
logically would expect to find elsewhere. 


Totally, however, this is a good text for 
those who want a concise, up-to-date and 
practical presentation of ecery day pediatric 
problems.—George Lythcott, M.D. 


The Tenth Annual Meeting of the Okla- 
homa Chapter of the American Academy 
of General Practice will be held in Tulsa, 
February 3 and 4. 
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Articles published in The Journal of the 
)klahoma State Medical Association Janu- 
iry, 1933. 


TRANS-URETHRAL PROSTATECTOMY 
Rex Bolend, B.S., M.D. 
Oklahoma City 


“I wish to state in the beginning, this paper is 
presented by the urological department, University 
Hospital—I am merely acting as spokesman—the 
material herein presented represents as nearly as 
can be determined the status of trans-urethral re- 
section at this time. 


“Until some better method appears trans-urethral 
prostatectomy is here to stay; at the present moment 
with its numerous methods, machines, and technique, 
nothing is stable; it is however the beginning of a 
rew era in urology, and brings to us the first advance 
since Caulk came out with the cautery punch about 
1920. In this larger field we must look upon all sides 
and weigh carefully all the advantages and disad- 
vantages, we must be determined by time, experi- 
ence, and impersonal analysis of results as compared 
by present day surgical removal, as it is at present, 
or may be perfected. 


“The journals (urological publications at least) are 
flooded with monographs on this subject. Every so 
often the medical profession is confronted with some 
new method or remedy which is claimed as miracul- 
ous in its therapeutic value and which like the candle, 
lighted at both ends, soon burns out and is gone. 
Most of you remember ten years ago the high hopes 
we had for the cure or arrest of cancer of bladder 
and prostate with radium. Mercurochrome and Hexy]l- 
resorcinol held the center of the stage for a brief 
period, and now the dye twins pyridium and serenium 
are doing a Kentucky derby before us, and in my 
opinion will be ‘also rans.’ One more factor that 
must not be overlooked is the tremendous appeal 
this method will have on both doctor and patient. 
Its advertising possibilities are great and every owner 
of a systoscope is too liable to procure inadequate and 
unreliable equipment and attempt to operate, only to 
fail, and then condemn it. So the final analysis must 
come from calm, unbiased, open minded, competent 
observers after consideration of all the facts 


“While we carefully prepare the patient and give 
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him the same ‘urological work out’ as in prostatec- 
tomy; namely: bladder drainage, by indwelling cathe- 
ter until infection is cleared, bladder visualization to 
determine the type of enlargement or any other 
anomalies, renal function as determined by blood 
chemistry, and general treatment during this process 
to build resistance and increase clotting time. Still 
the process is not so long, and no preliminary supra 
public drainage with its resultant discomforts are 
needed . . 


“In reviewing the history of this work we find just 
about as many views as there are essays, all are 
agreed however, that from the early part of the 
nineteenth century attempts have been made by 
Guthrie, Home Marcier, Bottini and many others, the 
real practical advance was started by Hugh Young in 
1909 and further advances by Caulk in 1920, but all 
of these have had the disadvantage of working blind- 
ly. Since that time numerous instruments have ap- 
peared in an attempt at removal of the obstructing 
portion of the prostate. The chief difficulty has been 
to procure an instrument which would permit suffi- 
cient observation and carry a cutting cautery loop, 
Stern developed such a unit five years ago which 
was improved by Davis. Since that time numerous 
instruments, both the cautery and the electrical cur- 
rents, until at the present time three or four are 
on the market which seem to have sufficient power 
to be satisfactory . 


“We are not prepared at this time to state which 
is the preferable electrical unit. 


“The operative technique is so very intricate and 
in such a state of turmoil at this time that we will 
make no attempt to present this in detail, but will 
confine ourselves to showing a few slides demonstrat- 
ing the manner in which the resection is performed 
and some motion pictures of the layout made by 
Doctor Akin 
1010 Medical Arts Bldg 


Editorial Notes—Personal and General 


GARVIN COUNTY MEDICAL SOCIETY 
elected the following officers for 1933, at their meet- 
ing in December: President, Dr. Ray H. Lindsey; 
Vice-President, Dr. W. P. Greening; Secretary-Treas- 
urer, Dr. John R. Callaway, all of Pauls Valley; Dr 
R. M. Alexander, Paoli, censor; Dr. N. H. Lindsey, 
delegate to the state convention, Pauls Valley 


“WOODS-ALFALFA COUNTY MEDICAL SOCIETY 
met at Cherokee, November 29th, and elected the fol- 
lowing officers for 1933: President, Dr. D. B. Ensor, 
Hopeton; Vice-President, Dr. A. E. McGrew, Beaver; 
Secretary, Dr. O. E. Templin, Alva. Dr. Hissem of 
Wichita, read a paper on ‘Transurethral Prostatec- 
tomy,’ and Dr. C. B. Barker, Guthrie, read a paper 
on ‘The Suppurating Ear.’ Both papers were illustrat- 
ed by slides and moving pictures - 
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ROBERT L. NOEL, M.D. 
1899-1957 


Robert L. Noel, M.D., 58, an Oklahoma City 
orthopedic surgeon, died in St. Anthony Hos- 
pital Wednesday, December 11, 1957. 


Born in Comanche county, Texas, Doctor 
Noel was graduated from the University of 
Oklahoma School of Medicine in 1928 and 
was a Clinical professor of orthopedic surgery 
there until his illness. 

Doctor Noel was a member of the Okla- 
homa County Medical Society, the Oklahoma 
State Medical Association, the American 
Medical Association, the Academy of Ortho- 
pedic Surgery and a Diplomate of the Ameri- 
can Board of Orthopedic Surgery. 


ONIS G. HAZEL, M.D. 
1900-1957 


Onis G. Hazel, M.D., 57, Oklahoma City 
physician since 1932, died in Wesley Hos- 
pital, Sunday, December 8. 


Born in Norman, Oklahoma, January 12, 
1900, Doctor Hazel was graduated from the 
University of Oklahoma School of Medicine 
in 1931. Later he studied at Columbia Uni- 
versity College of Physicians and Surgeons, 
New York City, where he was awarded a 
Doctor of Science in Medicine Degree. 

Doctor Hazel has been a member of the 
faculty of the University of Oklahoma School 
of Medicine for 24 years. A lieutenant col- 
onel in the army air force during World War 
II, Doctor Hazel served as a chief dermatolo- 
gist and assistant surgeon from 1942-1946. 
He was author of many scientific papers deal- 
ing with his specialty, dermatology. 

A past-president of the Oklahoma County 
Medical Society, Doctor Hazel was also a 
member of the Oklahoma State Medical Asso- 
ciation and the American Medical Association. 


J. T. COLWICK, M.D. 
1888-1957 


J. T. Colwick, Sr., M.D., 69, died in Durant 
December 15, 1957. 
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Doctor Colwick was born in Clifton, Texas, 
February 24, 1888. After graduating from 
Southern Methodist University, Dallas, Texas 
in 1912, he practiced in Waco and Dallas be- 
fore moving to Durant in 1920 where he re- 
sided until his death. 

Doctor Colwick was a member of the Okla- 
homa State Medical Association and the 
American Medical Association. 


J. HUTCHINS WHITE, M.D. 
1873-1957 


J. Hutchins White, M.D., 84, died in Mus- 
kogee, Oklahoma, November 15, 1957. Doc- 
tor White was born in Chatham, Virginia on 
April 17, 1873. 

After graduating from the University of 
Virginia School of Medicine in 1896, Doctor 
White began a very active life in the medi- 
cal profession. He served as President of 
the Oklahoma State Medical Association in 
1915-1916. He was also Past-President of 
the Muskogee County Medical Society. 

In recognition of his long life of service, 
the Oklahoma State Medical Association 
awarded Doctor White an Honorary Life 
Membership. 


In addition to his membership in his 
County Society and the State Association, 
Doctor White was a member of the American 
Medical Association. 


BYRON E. WILLIAMS, M.D. 
1906-1957 

Byron E. Williams, M.D., Oklahoma City 
physician died Tuesday, December 24, 1957 
following a brief illness. 

Born in Lawrence, Kansas, December 12. 
1906, Doctor Williams graduated from the 
University of Kansas School of Medicine in 
1934. He had practiced in Oklahoma City 
for 15 years. 

Doctor Williams was a member of the 
Oklahoma County Medical Society, the Okla- 
homa State Medical Association, and the 
American Medical Association. 
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PHYSICIAN PLACEMENT 


Internal Medicine 


ouis K. McCown, 1516 Third Ave., N.E., Rochester, 
Minnesota, age 33, married, Tulane, 1949, Residency 
at Mayo Clinic, Veteran, available January 1, 1958. 


sartis M. Kent, 225 Koser, Iowa City, Iowa, age 32, 
married, Baylor, 1948. Three year residency at Bay- 
lor, veteran, available July, 1958. 


General Practice 


Jack L. Coats, M.D., 1414-A East 17th Place, Tulsa, 
Oklahoma, age 29, married, veteran, University of 
Oklahoma School of medicine 1957, will be available 
July 1, 1958. 


Neurosurgery 


Bahif S. Salibi, M.D. (Currently Captain, MC U. S. 
Army) 121 Evac. Hosp., APO 971, San Francisco, 
California, age 35, married, Board qualified in 
Neurosurgery, except for the two years of private 
practice required by the Boards, available October, 
1958. 


Thoracic and Cardiovascular Surgery 


Wayne E. Hird, M.D., McGuire VA Hospital, Richmond 
19, Virginia, age 31, married, Korean veteran, 
University of Kansas 1950, Board qualified in General 
Surgery, Thoracic and Cardiovascular exams will be 
completed by next July. Will be available July, 1958. 


Obstetrics G Gynecology 


Herbert Claibrone Jones, Jr., Box 166, University 
Hospital Charlottesville, Virginia, age 30, married, 
University of Virginia 1951, finishing board qualifica- 
tions, will be available Spring, 1958. 


General Surgery 


Duane H. Dougherty, M.D., 201 Avon Road, Tonawanda, 
New York, age 30, married, veteran, New York 
University 1953, board qualified, will be available 
July, 1958. 


H. N. Hamilton, M.D., 13 Evergreen Road, Little 
Rock, Arkansas, age 36, married, veteran, The 
Johns Hopkins, 1945, finishing Orthopedic Residency 
July 1958 and will be available at that time. 
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CLASSIFIED ADS 


WANTED: Physician to do general practice and 
general surgery—to take the place of Dr. J. P. Braun, 
recently deceased—Hobart, Oklahoma. Well estab- 
lished large practice; modern air conditioned clinic 
building, hospital facilities. Contact Dr. J. William 
Finch, Hobart, Oklahoma 


5-TON Westinghouse Air Conditioner property of 
Association, excellent condition, $500.00. 


WANTED—Your surplus medical equipment. Used 
equipment of all kinds bought, sold, traded. Micro- 
scopes and electro-medical instruments repaired. Let 
us know your equipment problems. Write TEX-RAY 
3305 Bryan St., Dallas 4, Texas 


LOCATION and office space for General Practitioner 
in Oklahoma City, Oklahoma. Very attractive propo- 
sition. No money necessary. For further details, 
telephone JAckson 5-2435 or write to Dr. O. N. Cop- 
pedge, 2112 N. W. 12th Street, Oklahoma City 7, Okla- 


homa. 


CLINIC LOANS: If you are planning to build a 
clinic, and need to secure financing, call Pat Allen, 
WI 2-2402 or write 1201 Classen Dr., Oklahoma City 


PHYSICIAN'S OFFICE EQUIPMENT: Medical Arts 
Building, Oklahoma City, available in nice office; 
two examining tables and stools; desk; reception 
room furniture; filing equipment; bookcase; refrig- 
erator; scales; sterilizer; many small items; $500; 
Write Key F, c/o THE JOURNAL, P.O. Box 9696, 
Shartel Station, Oklahoma City, Oklahoma 


ANESTHESIOLOGIST: Opportunity for an M.D 
Anesthesiologist in a 90 bed hospital. City of 20,000 
population plus Oklahoma State University with 10,000 
enrollment. Contact David C. Foster, Administrator, 
Stillwater Municipal Hospital, Stillwater, Okla 


FOR SALE: Young Cystoscopic table, 100 M A 
rotating anode tube, controls, transformer, cossettes 
(complete unit) 3 years old—$2,500.00. Springer Clinic, 
Tulsa, Oklahoma, LU 7-6621 


FOR SALE: Office equipment consisting of recep- 
tion, consulting, examining, supply room. This office 
is located in northeast Oklahoma and the rent is 
fifty dollars per month if you should desire to use 
the present building. There is an opening here for 
another young doctor and this office could be ready 
for business immediately. The office equipment price 
is $2,000. If interested contact JOURNAL 
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